TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deat! 


Poge 4 moy be retained by the hospital or ottending physicion. 


etal 


RUARTLAND STATE DEPARTMENT UF MEAL 
A P * 9 a2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VdILG 


CERTIFICATE OF DEATH 383 


oy 1. DECEASED-NAME First “ Middle lost 20. DATE OF DEATH 2. HOUR 
z (Hype or print) = Joseph William Allender je J 27S CL am 


eeey 3. SEX » 4, RACE Witte $. DATE OF BIRTH 6 AGE (In years [_IFUNDER YEAR | fF UNDER 24 HRS, 
\ last OM 
) a Oct. 30, 2900 | EP ns [ml | 


To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9, COUNTY_OF DEATH 
Ovid ected MARRIED [ATievER MARRIED [] oe oo a 
eT VAG Cotrd, ase wioowed C] —_ivorceo [] RR rel 


10. CITY OR TOWN OF DEA] y TI. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital {120. USUAL OCCUPATION (Kind af wark done | 1b. KIND OF BUSINESS OR 
3 jive street oddress) Fi during most of life, if retired INDUSTRY 
o bypsren 0, JT B35 aperic SF wannessckee verted) |B bing 
B= 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN Ow] Ve. STREET AND NUMBER 
§ : ; 
Fee pdmision) STATE gio WON geo 7f \AArTRS: TEA | Vesta No eo IC Marcy SL 
= e 2 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
z ieee» 
sos James H. Allender Virginie Frush 
= =i 
S8é Toa, WAS DECEASED EVER IN US: ARMED FORCES? 6. SOCAL SECURITY NO. 17. INFORMANT ‘Address 
th o> p85 give war or nrvice) 
B85 Tes Roaegnoeur) (Min? i 14-34-0089 Hazel Allender N. Main St. Hampstead 
aos SO el PPE id By 
gee 18 CAUSE OF DEATH Ester oly one couse ey ie fr (0) (9), od (9) BEIWEN ONSET AND DEATH 
§.2 RT 1. DEATH Wi j 
2e5 IMMEDIATE CAUSE (a) C_! LA YEN CUAL Ot2 
Sas 16/9 DUE TO, OR AS A CONSEQUENCE OF f 
2=3 Conditions, if ony, which gave 
pee tise 1o immediate cause (0}, (b). 
Bee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 Bt 0) 
a =e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
g22 z|-/6/X 
4738 © [190 DATE OF OPERATION | 19b. COND/TION FOR WHICH OPERATION WAS PERFOR 0. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gta al aa Pusaatec GB quik. ¢ CAUSES OF DEATH? 
Zee Z.|Eo TEE gin GOEL. (CY Ys No Ta~ 
$ 23 & [2la. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
geez & | [or conresutinc [7] cause oF DEATH HOUR A.M. Month Day Year 
Eu & [lf either, notify medical examiner) PAM. 1 
S22 = | 21d mluey OCCURRED | Zle. PLACE OF INJURY (AT HOME Fi SEE. FACTOR.) [217 LOCATION Steet or RFD. No, City oF Town County State 
25s While 7 Not while OFRCE BUMDING, EFC cy 
=a ie jot work —_ot wark “4 = f Pa 
Bed 22a. | certify thot{(I) {this hospital) attended the deceased ff ats 2 SE a A Ria PL ib WES, thol{ly (we) lost 
Son 2 ZZ. . ae 
coy saw the deceased ali an 19_¥ 2) and that i ((my) four) apinian death accurred an the date and haur and fram the 
e3= causes stated above, we did nat) view the bady after death. 
Sse 2p. SIGNATURE = aes an ati . DATE SIGNED 
ie ° , be 
Casa CMS AAG ae — DEGREE PHYS, CY precror O os O] 3 -/4 GL 
Bre! a, 2d. PHYSICIAN'S 1 ae ‘Te. ADDRESS 
eof | MANE (Te), C, Porterf él a How =e 
3 Se BURIAL CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d LOCATION (City or Town) (County) (State) 
= i 
e=* J BREMOVAS ffpeciy) arch 18,1968 | Hampstead Cemeter: Hampstead Carroll Co. Md. 


FUNERAL DIRECTO! ADDRESS, %a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATBRE $ 
yeast - Home Hampstead, Md IC 
att als (@ ) i ipEon ‘Line Funeral Home mpstead, Md. omar 2 ( 4968 fetorts | 7, fo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF REALTA 


P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
19Q4% 
UsILV CERTIFICATE OF DEATH 3890 
V td First Middle Last 2a, DATE OF DEATH : 2b. HOUR 
lype ar print) Mantk Day Year 
THOMAS RUSSELL ASH MARCH 24 64 . aM 
3. SEX 4, RACE S. DATE OF BIRTH 6 pee eats IF UNDER 24 HRS. 
- irthdoy ‘MONTHS | DAYS f HOURS [Mil 
Malle White 1-19-1890 fergie | 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRReD [-] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
Deviled U.S.A. | Wow] vvorcen | Carroll hd. 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF (Eg OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ive street addr d t of working life, even if retired INDUSTRY 
$B = /o |Sreesrilie Springfield State Hospital’ “Cinstrucsion Worker 
Boe be USUAL RESDERCE (Where deceased lived, if institution: Residence befare /13c. CITY OR TOWN 134, INSIDE CITY MTS? | 13e, STREET AND NUMBER 
a’ so A »fodmissi x 
ges O/ teen aed ‘Lintstone_| XO None 
ES [le FATHERS Name First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
i BA Jackson M. Ash Virginia Diehl 
cusv 
83s Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
Ses py eee Pe Se | 2POLhO=RG! Records, Springfield State Hospital 
£es ban’ 
ao ee ~~ APPRO) Te INTERVAL 
oe g 1. CAUSE OF DEATH tar ni ne cus ere fo), nd (2) Fr eel al aN 
ee = ers, 3 IMMEDIATE CAUSE (a) Cerebral thrombosis Days 
SEs if 4 DUE TO, OR AS A CONSEQUENCE OF 
223 Canditians, if ony,Avhich gave )__ General arteriosclerosis Years 
ae tise ta immediote cause {a), 
ze £ stoting the underlying cause OUE TO, OR AS A CONSEQUENCE OF 
73 se 
3 (os (0, 


9 


e 3 shauld be detached far use as the burial: 


EAGT Ui RUSE RAY COALS WRECORTETOAG VOlHoral Infarct), wie 


z|behavioral reaction. Thrombophlebitis, left saphenous vein 

S 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= o CAUSES OF DEATH? 

= ws] No 

& [210 ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 

3% | DDoR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 

6S [lit either, notify medical examiner) P.M. 

= | 21d. INJURY OCCU le. PLACE OF INJURY (é HOME, FARM, STREET, Pern) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
Whil Not whi OFFICE. BUILDING, ETC 


jat work at wark 
22a. | certify that (I) (this haspital) ttegded Abe deceased fram__O=2)=66 _, 19. to d=26=60 ,19___, that (1) (we) last 

saw the deceased alive pis lo a 19___, and that in (my) {aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 7 ~ 1/7 . 


ATTENDING MED. STAFF 22c, DATE SIGNED 
1). Decree iis 1 recor O fins GR] 3-28-68 


d with the State Dept. of Health priar ta burial 


gS ; PaCS as ee Me. ADDRES Springrield state Hospita 

so) (LAMEO" Octavio A. Ruiz, M.D. Sykesville, Maryland 2178: 

ee BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
=A\ BURA O MARCH 64 1.0.0.F.\ <CEMETERY FLINISTONE ALLEGANY MARYLAND 
wal jy _ [24 FUNERAL DIRECTOR ADDRESS 350. ya oe 1960 “Pees 
OM REV. 1/68 H. LEE SILCOX 40 DECATUR ST,CUMBERLAND DATE - } aa) 4, 


MIARTLANL STATE VEPARIMENT UF ACALIT 


ee ] nouns DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ f , > 
? 03916 CERTIFICATE OF DEATH 18900 
< 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
2 (Type or print) Ka thryn Royer Bay 74 Manth p, Doy / yy ; VE 39m 
5 3. SEX 4. RACE S. DATE OF BIRTH ers IF UNDER 24 HRS, 
5 
6 Female White March 11, 1909 Pee pee iN, 
§ To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[] | % COUNTY OF DEATH 
3 
2 country ary] and Carroll 
: WIDOWED {]__ DIVORCED 1} Md 
= = . 
. £85 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —_{120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=e ac = Ap Uniontown, Ma. give street oddress) during mostiat working lifegeyen if retired.) | INDUSTRY 
5 3S 
y e a ‘a RESIDENCE (Where deceased lived, if institution: Residence befare 113c. CITY OR TOWN 13d. INSIOE CITY LMT? | 13e, Ge ‘AND NUMBER 
 __, fodmispn) SANs, 13b, COUNTY es ti YES] NO 9 Se) c 
3 Maryland ae Baltimore K) #0f) | 2619 St. Paul St. 
oz”? } = Ls ee ee, Se 7 
Se Sy [Ve raTHER'S NAME Fist Middle last 1S, MOTHER'S MAIDEN NAME First pre last 
g Sos Elmer c. Royer Nora Roop 
zg Sse Vea, WAS DECEASED EVER IN US. ARMED FORCES? Jie SOCIAL SECURITY No. 17. THFORMANT Address 
5 Seo Wve war or dates ae 
See ea ae Mr, Willian R. Bay 2619 St. Paul st. 
ao — _asowv_w—>—>—>>>> eS. —————— ———————— ay] 7 
fos e 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), ond (¢)) BETWEEN ORSET AND DEAT 
<« £2 PART |. DEATH WAS CAUSED BY; re ‘ 7 
8 Bes 9 IMMEDIATE CAUSE (0) lsheimers Diseg — /6 
es, £8: Vi 
ee | DUE TO, OR AS A CONSEQUENCE OF 
oe a Se Conditions, if ony, which gave 
Sree) Y. 9g! (0) 
os Pee rise ta immediote couse (a), 
£5 aoe stating the underlying cause¢ DUE T0, OR AS A CONSEQUENCE OF 
3 B55 pest 
Be 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
5 ¢ 
=- oo ee oO AA , 
at See S oe 2 
328 5 5 190. DATE OF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ran os 1? 
Lee = AWE YE] nop _ | Cust oF Dearie 
= 4 
z52 73 & [2io. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
ais yer FoR CONTRIBUTING [5] CAUSE OF OEATH HOUR AM. Manth Doy Year 
S32 i) Q y 
YeEEvs (if either, notify medical examiner) P.M. 19 
Ss 822 2id, INJURY OCC le. PLACE OF INJURY (AT HOME FaRM, STREET, FACTORY.) 21f. LOCATION Street or RFD. No. City or Town County Stote 
=z“ u5o While oO OFFICE BUNDING, ETC. 
Qo & > a , 
Le jot wark —_at wark 3 
2 cS 5 . a 
Z>5e5 22a. I certify thot (I) (this haspital) ottended the-deceased fram = eta f& 19:2 ¥ , that (I) les 
2S 4 saw the deceased olive on___ é 19 , ond thot in (my) {our} opinion deoth occurred on the dote and haur ond from the 
Beese couses stoted abave, (I) (we) (did) jot) view the body after deoth. 
Eso8. 
eS 2b. SIGNATURE 2c. DATE SIGNED 
Sees ATTENDING MED. STAFF 
S28cs Wis ee, tin, 7G vecre pis oirecror CO) pays, LIL 
aZ2auc= 22d. PHYSICIAN'S 226. ADDRESS 
= aye aw, 
= g = es NSE TIPS) tnd Vin, Ltr Lo 
at a. ———————— 
Se538 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Store) 
zoree : i 
of os" REMOVAL Hpac on Loudon Park Canetery Baltimore, Md. 
4 4 7 


2Sa. REC'D BY REGISTRAR 2Sb. ID its SIGNATURE 


omeMAR 1 1 1998 feCerrttg Nevers : 


| MARTLAND STALE VEFARIMCNT UF AEALIN 


nn g 1" DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE UdJi ¢ MEDICAL EXAMINER'S tls all) OF DEATH J390F, 
D 1. DECEASED-NAME First Middle 2a. DATE ee Manth De Ye qr HOUR 
ee EP (Type or Print) ay! é WA WW, A ig Z ZL OF ced iB! ne ? 
gee Mk L) DEATH wat O —IS~ lf Tw 
Berek S. DATE OF BIRTR 6. wa a ae Z ud TEURORRTITRS 1 7c. DATE PRONOUNCED DEAD 2d, HOU 
= 2 = nN rr Moth Day Yer 7 A 
Sse = Female [White |March 12,1877 Mecle te] BK Wh S20 
ees To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
& Ee ol Maryland U.S.A. winoweD KJ oworcto ) | Carroll Nd. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a give street address) ea? of a life, even if retired.) Woe 
2 Keymar ousewite m_home 
fs 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 'Sd. INSIDE CITY MMITS?-— | 13e, STREET AND NUMBER 
S L-] admission) STATE 13b. COUNTY 
= : " es) Wary ji and arro LeEyvma Yes [1] NO el 
= (714, FATHER'S NAME First Middie Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
= Willian F. Zent Margaret Neady 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, na, ar unknown) {tf yes give wor or dates of service) 
No ib Robert on aneytown faryland 


18. CAUSE OF DEATH (Enter only ane cause per linear fa), (b), and {c).) J ‘. i gone ae 
PART |. DEATH WAS CAUSED BY: 


M10 IMMEDIATE CAUSE (0) Ota faded ch CAC. a | Sechel Gp 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, it ‘any, which gave 
tise 1a immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
(9) 
PART ‘“f OTHER Bre IEAYT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


(b) 


Poge 3 should be used as a burial-transit permit. File pages | ond2 with thé 


olth prior to buriol, cremotion, or removal, and in any event within 72 hours after death. 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages.l, 2, and 3 ta 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along 


£ 
3 
=3 
3 
= 
3 
g 
3 
2 
a 
— 
3 
3 
x 
pS 
g 
z= 3 
7 = 19. ot OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 re ? 
Sh ale WAS. PERFORMED’ YET] to 
= & [71o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INIURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18) 
é , = | PRIMARY [_] OR CONTRIBUTING [_] HOUR AM, 
= 3 & {CAUSE OF DEATH P.M 9 
z m = [ld INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RFD. No. Gity or Tawn County State 
= = wane NoT WHILE factory, office building, etc.) 
Se So at work L_} at work 
a 52 22a. I certify that | taak aise of the er described abave, heldan Autapsy [_], Inspection [¥¥, Inquiry [[], and in my opinian 
Y Bs death resulted oo ‘ Accident [J], Suicide [7], Homicide (], Undetermined manner [7] 
2 
@ se a Jarek CHIEF meDICAL Examiner [J 
2 
> oa cans Wy A Chen gfe mp, ASSISTANT meDtcaL examiner [_] 2b. DATE SIGNED af ign 
Sea ons 
2 ae Sey ee ee DEPUTY MEDICAL EXAMINER x B1Lb- GSz 
= 25 $ hel NAME WS of iw gh all Speicher ABR! Stig Wb SA Lutiatditin “vod 
S ono d= a, TOE 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) iG 
(OVAL {Spesity ) 
‘ Burial” _|March 20,1968| Mt. Hope Cemete Woodsboro, Frederick, Mafylant 
A 3 Px. es 24. FUNERAL DIRECTOR CZ D t Lhe ‘ADDRESS 2a. MAR BY 19 196 25b. REGISTRAR'S 5 Clavtay ye 
“2 Leg ye) |C.0.Fuss &Gon Taneytown, Maryland bart 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


rn MARTLAND STATE DEPARTMENT OF REALIA 


A 4D DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= i) is 

ae CERTIFICATE OF DEATH “2 
és : Po Middle Tgst Za DATE OF DEATH Tb. HOUR 
> a=) lype or print) f ? y it Day Year, ‘Arde 
2 
3 : OLD 0 ¥, Ly MAI Yi ch. FS iy 
2 eee ee RACE DATE OF BIRTH 6 AGE yeas [waive Ti ts 

*- lost birthy ‘MONTHS: DAYS. HOURS MIN. 
ere ease n wh bt CE Ure of AB PS Bs |e | 
a SE To, BIRTHPLACE (Stote or foreign _[7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
ae 
= ESN Waryfowl. ‘tied ae WIDOWED FX __DIVORCED & tro WA Md. 
2 He 1@ City OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 125, KIND OF BUSINESS OR 
give geet fiddrefs) during most of w 


arking life, evan if retired.) INDUSTRY 
2, a 2 Axe ee 


“\33e Toa. MIDE CTY LIMITS? — J 136, STREL iy, 
> aso x 
= Foe YES$Z]__ NO 03S, 
Sumo ots : : wal . % Le 2 VENUC 
ee aes 14, FATHER’S NAME First Middle last |S. MOTHER'S MAIDEN NAME First Middle lost 
3 see f “i ef- 
sa Teele Ap £, VVLS fe Arp et Kaaba CPL 
$ 2935 160. WAS ee ee ree: ARMED [She ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
pt es Yes, no, or unkno} Yes give war or dotes of service Leyte vA ' 
€. 25 woke 2-16-0087 Ine > a de nucy le 3 AL [% 
s Ge & 18. CAUSE OF DEATH (Enter anly one couse per line for (a gd.) Pe BETWEEN boy AND DUT 
€ $5 PART |, DEATH WAS CAUSED BY: a 
2 Ses i IMMEDIATE CAUSE (a) ff SOUL LL4IA OnE Ld Net 
e ses LOU X DUE TO, ORAS AYCONSEQUENCE ¥ 
= 2.5 Conditions, if any, which gove g ieisses 
en ‘ ; A (b). 
i] ££ tise to immediate cause (0), 
rs ae £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gis oo lost. \ aa (0) tat 
S pa 
5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


NX 


fu) OY Fo Af ~— — 
190. DATE OF OPERATION ] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO aw CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(PORCONTRIBUTING [[] CAUSE OF DEATH HOURAM. Month Doy Yeor as 
(if either, natify medical examiner) aus Peer = 38 |) 


21d. INJURY OCCURRED . | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, cai 10) 21f. LOCATION Street or RED. No. City or Town County State 
While Penna OFFICE BUILDING, ETC 


jot wark —_at wark 

220. | certify thot (I) (this hospitol) ottended the deceosed from__Z=—_ _%e __, 19. @Z., to a , 19.4282, that (I) (we) lost 
sowAte-deceased alive an_-7_ “+f =~ _19@ & and that in (my) (96f) apinian death accurred on the date and haur ond he the 
cglses stp 


MEDICAL CERTIFICATION 


d abave, (I) (we) (did) (did-rot) view the bady ofter death. 


ee <7 ATTENDING me. STARE 72. DATE SIGNED 
a 2Atf CANS Lf, tt SDEGREE pHs. DR DIRECTOR oO PHYS. [al noe / /9 8 
WD) Lronl £2 , 2 


e 3 should be detoched for use as the buriol 
ed with the Stote Dept. of Health prior to bur 


th 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


gS | Pe pas) <> We, ADDR 

aes Balad : wh £ Such Bbips7T EAD Mang! are 

sz a a Se e 

§ a 2a. BURLAC CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
sep RED NAS edly) March 7,1968| Wesley Cemetery Hampstead Carroll Co. Md. 


VR AIS (4 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2b. REGISJRAR’'S S|GNAT iE 
amev vee | Tipton ~ Eline Funeral Home Hampstead, Md. |omaR 6 1969 C<ortss pee 


” MARYLAND STATE DEPARTMENT OF HEALTH 


03918 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH J39038 
1. DECEASED-NAME First Middle lost, 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) De SAV TO, pl ELLYE 2 DS, FER. Xe fp yyy. Day Yeo, 7, iy, 


3. SEX 4. RACE = S. DATE OF BIRTH ae Uy eors— [_TEUNGERT YEAR | IE URDER 24 HRS. 
lost birthdoy MONTAST DAYS [HOURS [MIN 
MALE WIN TE Are 26,7992 | ODD" ws ial 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEOL-] | COUNTY OF DEAT 
cout 
yr 20 MN) “SG « wibowen (2 oivorceo [] CARPOLL Co. id. 
10. CITY OR TOWN OF DEATH Tigre ogg INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDJSTR % 
LN ION 1 lids OhkRoll C\lan™ Neng) -Uien! Gnd Mee" REE). PHL SLi LP 


£ 
3 
3 
in J 
3 
3 
2 
3 
s= 
a“ 
< 
< 
4 
< 
s 
g 
3 
> 
z 
S 
< 
2 
2 
5 


see A A ly 
ue 5 i i 13c. CITY OR TOWN Yad. wwsive city UMTS? | }e.-STREET AND NUMBER 4 
. Eg VAIL: the wemnMTea SO A) ADEA 2 Sie Von _ 
x be 3 14, FATHER'S NAME Firs! Middle Lost 1S. MOTHER'S MAIDEN NAME First ‘Middle Lost 
S$ 2s 
2 8s KE LAV) (2¢ES\| IR SOW GLING— 
£2 83 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address Ae by 
ae ‘war ar dates of service) px 
= > GS 
= LI 
s 68 & INTERVAL 
= See 1B. CAUSE OF DEATH (Enter only one couse per lins-far (ob), ond (¢).) BETWEEN ONSET AND DEATH 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1. DECEASED-NAME 
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Middle 
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S. DATE OF BIRTH 
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by the fu 
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last. 7 ) 
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22o. | certify that (I) (this hospitol) ottended the deceosed from_ti=tl=O7 , 19 , 0 Seek OmGS, , that (1) oe lost 
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ng Mar Ca estminstqrsO Nel Route 6 
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“AT sex 4, RACE . S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 

I . female white _ 7/20/99 laa thdoy) a a 


—_— 


1é 


] and 2 


after 


Vf 


[ 


2s 

3 

€ 

2 

@ ¥ 

£3 

ow: 

= ~ . te ees (State or he 7b. pa OF WHAT COUNTRY? 8 MARRIED (Cy never marrieo J 9. pool led 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


/ Af 
190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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causes stated abave,({I) {we) (did tid nat) view the bady after death. 
pe ae Ee 7 aire 0 stat ‘2c, DATE SIGNED 
| { “A (— DEGREE PHYS. pirector C1 pus. CO] 3 P 
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CES assoc. with cerebral arteriosclerosis with behavioral reaction 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yer] no ( CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, Item 18.) 
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| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


(if either, natify medical examiner) 
'AT HOME, FARM, STREET, FACTORY, i 
A aa ere 2ie. PLACE OF INJURY (Gtce SOMO HC 21f. LOCATION Street ar R.F.D. No. City ar Town County State 


fat work —_ot work. 

22a. 1 certify thot (% (this haspital) atianged hy deceased fram__Uf/cO , 9_O7, ta_O37 16 , 19.89 _, that PA (we) last 
saw the deceased alive an. 19___ and that in (@y) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, Of (we) (did) SdKiaMad) view the bady after death. 


2b. SIGNATURE 


22c. DATE SIGNED 


Sahn Ceol» core MOM Oe Moe OO SME ak 3/16/68 


22d, PHYSICIAN'S D 2e, ADDRESS 
i NAME (Type) Suha Ozgun, M.D. pringfield State Hospital, Sykes. ,Md. 
/) 23¢ NAME QF CEMETERY OR EY 23d, LOCATION (City ar Town) (County) (State) 
ft df) yuo INET ES ff Dp Te “a Come Ch S; Resvt VY) 
VRAIS ay 24. JERAL DIRECTO! y) D F 2Sa. REC'D BY REGISTRAR k RAR'S SIGNATUR p . 
snaite [Xing (). Waal Ailvow | 07d __louiaR 1.9 1088 ford Jeg 
fe a dd 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, within 


director, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours. after de 
TO FUNERAL DIRECTOR: After this certificate hos been si 


physicion and completely fflled,ia, by the 


hen pleose remove corbon papers. 


remation, or removal, ond in any event, witht 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 03995 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wey CERTIFICATE OF DEATH 13999 


1, DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 


(Type or print) 6 A Day Yeor a 
+ eo Op 
S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 


last birthday) MONTHS | AVS | AOURS | MIN. 
67 YRS, 


7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [X] NEVER MARRIED[] __|°- COUNTY OF DEATH 


Penns rivania U.S.A. WIDOWED []__ DIVORCED en faa 
1), NAME OF HOSPITAL OR INSTITUTION (If notin hospital 1120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH r 
give street oddress during mast of working life, even if retired.) INDUSTRY, 
Sykesville Spring | Carpen USA 


7o, BIRTHPLACE (Stote or foreign 
count 


Sa  rees ; = = = 
: ae SINE oe deceosed rad HE pion: ee eal re res a V3e. sy 4 Ups On Avenue > 
/ Mary Land Yl __f ya bs | f OEGRY 
14, FATHER’S NAME First Middle lost S. MOTHER'S MAIDEN NAME First Middle. F Lost 
John Currens Ella 
\6a. WAS DECEASED EVER NUS. ARMED Fae ‘Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yestpesnignon) Pei 212-12 8 Springfield Hosp. Reco rd kes e, Md 


RVAL 


ead 18. CAUSE OF DEATH (Enter only one couse per line }, and {c).) EWEN OnE ANO OEATH 
Be aU eT ae AUDIATE CAUSE (0) Massive carcinoma of enterior months 
os / j DUE TO, OR AS A consequence of MECLastinum right Jung & right neck. 

2a Conditions, if ony, which gave 

-¢2 tise to immediote cause (0), (b), 

zs stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

S bs fo @ 

5 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


director, page 3 should be detached for use os the b 


should be fied with the State Dept. of Health priar to bi 


=| Pulmonary em semna 

= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ = YES wo CAUSES OF DEATH? 

& 

S f2l0. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

% | Coe conreutins Cycauseorotarh =| HOUR AM. Month Day Year 

& [Uf either, notify medical examiner} P.M. 1 

= [7d INJURY OCCUR 


2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) } 214, LOCATION Street or R.F.D. No. City or Town County State 


While — Not whil OFFICE BUILDING, ETC. 


fot work’ —_at work 

22a. U certify that (I) (this nen, attended the deceased fram_Seell—O/ 19. , t0_BelO=68 19. , that (I) (we) last 
saw the deceased alive on_3= 19___, and that in (my) (aur) opinion deoth occurred on the date ond hour ond from the 
couses stated obove, (I) (we) (did) (did not) view the body after deoth. 


a J (oe ATTENDING MED. STAFF PES ONe 
, ; = DEGREE PHYS OD biter Ch RAE Ef -/¢ -—<s 


Td, PHYSICIAN'S Te, ADDRESS 
NAME(Type) Dry Sagisd Springfield Hospital, Sykesville, Md 


( BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town county} (State) 
Ni ae 1968 | (hunch of Brethenn (en. | Long Green, llnnyLana 


Y 24, FUNERAL DIRECTOR ADDRESS 250, RECD, BY -REGISTR REGISTRARS SIGNATURE i : 
si g ohn furns' Sons, Towson, “ and DATE WARS } 1968 foo 


MARTLAND STAIE DEFARIMEN' UF AEALIA 


] U 3 9 2 b DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH U8Sth 
/ 1, DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
(eeer pr) SEREMIAH BESORE DELOSTER aRcH’ 25, 1968" &ne p 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TE UNDER 20 ARS, 
+ .: ~ last birthday) OUR min, 
Male White 6-27-1889 We | a ee 


last. rm 

wi (0) 

PART 2. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
S assoc. with senile brain disease, with psychotic reaction 


< 
3 
S 
= m3 
Ss SS 
“ = 
2 37 70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDROK | COUNTY OF DEATH 
if 
a unt’ Maryland U.S.A. wiooweo ] —_ivorcep C] Carroll Fe 
<« 28 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —_[120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= 2s Sykesville PT AStield State Hospita ty He Temmiceye Mt retmed) | IouSTRY 
= 283 / pitd 
= i s ie USUAL SDH {Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
2 a 9 J Jadmissian) |S Ol i 
3 §: Al Mayland gton Hagerstown | SE) #0 |1929 Pennsylvania Ave. 
S 3§ 2 [M4 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 
ae John Delosier Emma Unk 
= <2 . 
2 488 i WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIALSECURITYNO. 17. INFORMANT Address 
Was. ‘na, or unknawn’ Yes pive war or dates af service) , hs 
= ae Yes ) Ink. Unk. Records, Springfield State Hospita 
= S pLecords, v9] Z 
oS of 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) Re sestpal lias 
et SE as PART |. DEATH WAS CAUSED BY: 5 
s et y “> INMEDIATE CAUSE (a) BFOnChopneumonia and terminal uremia Days 
3s E / 5 
2 8S DUE TO, OR AS A CONSEQUENCE OF 
= 2, Conditions, if any, which gave ) 
s grit 3 rise ta immediate cause (a), (b) 
=gse stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sz BS Tae 
= = 
= 
s 
= 
2 
2 
‘= 


z 
S 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5138 ? 
ye = vs] NO CAUSES OF DEATH? 
= S P2ia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
& [Door conteisutinc ((j cause oF peat HOUR AM. Manth Day Year 
3 {If either, natify medical examiner) P.M. 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, be) 21f. LOCATION Street ar R.F.D, Na. City or Tawn Caunty State 
While [> Not while OFFICE BUNDING, ETC. 
fat wark —_ ot wark 


220. | certify thot (I) (this hospitol olf the,deceosed from__9=1=-6 , 9, ta_Z=20-65 _, 19 , that (I) (we) last 
sow the deceased olive an ons 19____, and that in (my) (aur) apinion deoth occurred an the date and haur ond fram the 
couses stated obove, (I) (we) (did) (did nat) view the body ofter deoth. 

2b. SIGN A, . 2c. DATE SIGNED 

lea EE, hl Chinpoo. vest pus” CO binecror Cl pis (B] 3-29-68 
|. PHYSICIAN'S ‘2e. ADDRESS in a Hos 
r wae ve) Agustin del Campo, M.D. 2 Skesvilie, aryland PS AB) 


BURIAL, CREMATION, 


fs 4 FZ, oe pycify) 
VR A15 {4} yy) 


After this certificate has been sig 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, with 


23d. JOCATION (City ar Town) (County) 


00 & 


‘2Sb. REGISTRAR'S’ SIGNATURE 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR a 
directar, page 3 shauld be detached far use as the burial 


(State) 


ADDRESS 


) 
i aio, te 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


30M REV, 1/68. 


MARYLAND STATE DEPARTMENT OF HEALTH 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
([]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR mae Manth Day Mea 
(If either, natify medical examiner) 


‘AT NOME, FARM, STREET, na i 
whe Ty othe) 2le. PLACE OF = (See rene ) 2if, LOCATION Street ar R.F.D. No. City ar Tawn County State 
fot work at coe 


22a. 1 certify that (I) (this haspital) attended the deceased fram___2-  _, 19 @7 , ta_2¥= 7 — 19 48°, that (I) (we) last 
—Prereh? 46, 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit 
d with the State Dept. of Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


aa no os 
Ug 9 2 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MV CERTIFICATE OF DEATH 3914 
-€ Se 1. DECEASED: NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
3 S83 (Type ar print) MARGRETE NMN DILL Mesh I6 Day be Year zn M 
5 5 3. SEX 4, RACE S, DATE OF BIRTH ©. AGE (In years [IF UNDER T YEAR IF UNDER 26 WRS, 
3 ( a8 FEMALE WHITE 7-26 = 1888 “eves [ ae 
ee 
3\2 4 7a, BIRTHPLACE (Ste ot Foreign [7b CITZEN OF WHAT COONTRY? 8 MARRIED [2] NEVER MARRIED. | COUNTY OF DEATH 
= .ee "MARYLAND USA wioweD [J divorced [) CARROLL, Md. 
a a! 
~« 2s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {Ifnat in hospital | 120. USUAL OCCUPATION (Kind af work done] 125 KIND OF BUSINESSOR 
-_ = = P 
a9 Se -| SYKESVILLE give streetaddre) SPRINGFIELD STA Titing miterbiaode, evenifretired) | WOSBretary 
> sax’ . 
Weise 13a, USUAL RESIDENCE (Where deceased lived/Af institutian: Residence befare |13c. CITY OR TOWN 13d. gine CRY EAS? T13e, STREET AND NUMBER 
D ea” © si 
S = g $ edison) SF an Oh © COUNTY . = K -Thurnont YES Fr] NORE 
aS Ee 3 V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee . 
See fe) MN DILL NELLIE Bartgis 
2 855 Toa, WAS DECEASED EVER IN US, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a eee y k (If yes awe war or dates of service) 
a se es <GGYgr unl nawn) ‘yes gh se 220-30-93112 ed aie pale 4 
= eSB eed be PAT HOSP i x 
Sy s— 18. CAUSE OF DEATH (Enter only ane cause per line fgy (a), (b), and (c),) f Role 
€ £2 PART I. DEATH WAS CAUSED BY. ee pe ieee see 
B 5E5 ___ IMMEDIATE CAUSE (a) = SF 
Sy 2 SiS / DUE TO, OR AS A CONSEQUENCE OF 
= 22 3 cone ce which ES ) 
a5 Fs tise ta immediate cause (a), 
ey Ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 3 > last. ( 
S25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUNOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
Ss > 
ie ue 2/ oe PEP. ae ___ 
z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 i] CAUSES OF DEATH? 
2 Ys] NO 
= 
= 
o 
a 
> 
= 
a 
o 
= 
2 saw the deceased alive an 19.8, and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
J causes stated hh (I) (we) (did) (did not) view the body after death. 
= 2b. SIGNATYR 9) ; A Ts i ane 22. DATE SIGNED 
S 3 er, / vecret pays. C_pirecron C) tas, BO] 3-/e -6 8 
= se 22d, PHYSICIANS ee ADDRESS 
sees / aoe NE SAMS! Me Ds Springfiéld State Hospital Sykesville Md, 
e aa ro, “BURIAL, CREMATION, | 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION ey or Town) (County) (State) 
a eon REMOVAL specify) pst, Gs (may ee Ma 
me E M 
= ws 2b rg Ts ie Sb, REGISTRARS SIGNATURE 
: on : 
SOM RL. {68 i cn forty | as em 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


kK a ne 
( |) 63925 CERTIFICATE OF DEATH JS9IS 


T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOU 
Bee Ue Mabel a A Diller March 48% 1988 ""_flas3 
27-5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_'FUNOER | YEAR TIF UNOER 24 HRS. 
70. Tee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OK] NEVER MARRIED] | 9 COUNTY OF DEATH 
Maryland U.S.A. WIDOWED [7] ___ DIVORCED (_] Carrell Count; Md. 


pi 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION {Kind af wark done 12b. KIND OF BUSINESS OR 
P : give street address) _ during most af warking life, even if retired.) INDUSTRY 
/ kes Sp nefield State Hos Housewite 


tise to immediate cause (a), 
stating the underlying couse DUE 70, OR AS A CONSEQUENCE OF 


lost. if 7 . 

AL oA 4 

PART.2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
Behisophrenie tal ance gnOLd by pe i) 


-transit 


25 

eo 

z 5 a USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

a ladmission) STATE 13b. COUNTY. 

Es ) Maryland Frederick” | Woodsbore | SO) kd 

2 — 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
<2 Wi am Kessler Alberta Castle 

23 Téc. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

ga. Yes, na, or unknown) | {If yes give war or dates of service) F a : 

Ze ate et Records pring d Hos 

ae ‘ TPPRONIMOTE INTERVAL 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and («).) BETWEEN ONSET ANO OEATH 
on PART |. DEATH WAS CAUSED BY: 4 4 UE bf 
Be mt IMMEDIATE Cause (qj ACUte pulmomry embolism, bilateral Et? 

Se 2) a is DUE TO, OR AS A CONSEQUENCE OF 

2 Conditions, if ony, which gave pChronic rheumatic heart disease Years 
> 

a 

3 

3 

re 

S 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ Yes BR WO) _| “AUSES OF Dear? Yes 
ioe 
SS P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 18.) 
& [Vow contereutins (cause oF cara HOUR A.M. Manth Day Year 
I (If either, natify medical exominer) M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 714. LOCATION Street ar R.F.D. No. City or Tawn County State 
While — Not whi OFFICE @UILDING, ETC 


lot work —_at work 


22a. | certify that (I) (this haspital) qiarges ete deceased framu/e2/ 30 ply, , ta_37L076G 19. , that (I) (we) lost 
saw the deceased alive an. 19____, and that in (my) (our) apinian death accurred an the date and haur and ff6m the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. = 
~ ‘2c. DATE SIGNED 


2b. SIGNATURE 
P / Cyen2426 J? L) ATTENDING [MED oy STAFF 3-18-58 
, DEGREE pHYS. DIRECTOR PHYS, Oo 
Did. PHYSIGAN'S 3 j 2e, ADDRES ~Gpringfield State Hospita 
naMAtyre) Agustin del Campo, M. D. ae. e ere 3 P 8 
BURIAL CREMATION, ] 786, DATE ic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City oF Town) (County) (State) f 
(Speci z . g ’ 
Sura | 3/2/66 nt 04, ed eclenoh» Dvd “yt. 


¢ fh ADDRESS 250. RAP/BY REGISTRAR. 4 pFib. REGISTRAR? SIGNATURE ; 
bf | DATE aT 68 ore a an’ 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, withi 


directar, page 3 should be detached far use as the burial 


VRAIS (4) ¢ - } 
30M REV. 1/68 


papers. 


lease remave carbai 
and in any event, withi 


physician and campletely (filleajn 
en P 


The law requires that the death certificate be executed within 24 hi 
th 


‘al ar attending physician. 
After this certificate has been signed by the attendin 


\ 


TO HOSPITAL OR ATTENDING PHYSI 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR: 


directar, pa 


< 
x 


a 


Film 399 4-17-68 ams®CERTIFICNTE"OR@DE 


~ MARYLAND MD RECORDS, 201 W. PRESTO 
STI AL RESEARCH AND RECORDS, 301-W. PREST | aa 


1. PLACE OF DEATH 


Se 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence — 


0. COUNTY 0. STATE b. COUNTY 
Carrell een Maryland 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Jb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town). A 
kesville Baltimore 
; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. Bie Hla as 
| - Springfield State Hospital 2905 Fallstaff Read APT. 44 | vs FC] 1oxM 
3 ee First Middle lost 4, DATE Month Doy Year 
(Type or print) DAVID DILLON ee O 9 68 
5. SEX [ad te OR RACE | 7, MARRIED IED 8. DATE OF BIRTH 9. AGE (In years TFUNDER 24 HRS. 
1! LSPaiBiss i Oo L2 XK 5-87 ms, Months | Doys Min. 
Married | Wise wipowed ["] Divorced [} yts. 


10a. USUAL Nl (Give kind of work done 
during most of ven if retired) 
RETA 


10b. fe OF BUSINESS OR 
DUSTRY 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (Caunty & State, ar oe cauntry) COUNTRY? 
“USA 


RO R SOX _ POLAND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abraham Dillen XXMK UNKNOWN 


15, WAS DECEASED EVER IN US, ARMED FORCES? 
(Yes, no, or unknown) 
no 


If yes give wor or dates of service} 


16. SOCIAL SECURITY NO. 


215-5h-1871 


INFO! Address 
RG 
HRS oR RRR RRM aR cSt STA Runde 44 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


1B. CAUSE OF DEATH (Enter only one couse per line 4 g), (b), ond (.) ACuge 


near ailure fe INTERVAL nist 


rs, J om e ONSET AND DEATH 
SL hapa FTEFF Ar ore AE 


Hour o.m. 
p.m. Ww 


saw the deceased olive on. 


ot work CJ 


21. 1 certify that (I) (this haspital) gegnded the wee ed fram 


DUE To - 

Condi ifany which gow) Ei Figg Ape 

rise to immediote couse (0), DUE To 7 

stoting the underlying cause RS me ‘ 

bs. BOF XR @ biked [44 ¢ LTPTTIL? 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WAS ATTORST 
3 a Ea 
=| CBS assoc, with wenile brain disease w/psychotic reaction. ves LJ no DE 
= 200. ACCIDENT WAS UNDERLYING Cl 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor TOd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (city or town) (County) (Store) 
=] 
= 


ule Not While foctory, street, office bldg., etc.) 
of work Oo 


pret 1987 , ta__3/29 , 19.63; that (I) (we) last 
, and that death occurred ofS 2) 54M, fram causes and. an the date stoted obove. 


‘Ya. SIGNATURE 


Zc. PHYSICIAN'S 
NAME (Type) 


ATTENDING MED. STAFE ae) 
PHYS. OO precror O pays, 0 
Td, ADDRES 


INGFIELD STATE HOSPITAL 


230. BURIAL, CREMATION, 
ee Gpedty) 


RECTOR 


AS perms6) =e 
Ne TEVINGON & BROS, ,6010 REISTERSTOWN 0.415. |, 


23b. DATE THEREOF 


Tie. NAME OF CEMETERY OR CREMATORY 
W RKM ENS CIRCLE 


23d. LOCATION (City or Town) {County) 


BALTIMORE, MARYLAND 


PR 68 pee or 


(Stote) 


Yo. RECD 


. ; \ ; 
\ 

; > 

ar 

” 

* a ‘e a 

ye * ’ : - 


Ba\es\e Soe ee : 1 
AAT. : . 


 QVAlysAW rite Um, 


‘ 


MARTLAND STATE DEFARIMENT Ur MEALIA 


a Cale wer] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uve U 4 
rs “ CERTIFICATE OF DEATH P3914 
fed 1 DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2b, HOUR 
Ses Grom Sohn LLoyd Early mare’ 71988 M 
=7 = 3. SEX 4, RACE S. DATE OF BIRTH [_IFUNDER | YEAR| iF UNOER 24 HRS 
286 Male White May 14, 1900 
a ae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED BE] NEVER MARRIED] | 9. COUNTY OF DEATH 
-t in 
pag E count yyland U sone. wipowed [] DIVORCED Carroll Md. 
#3) 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of wark done | 12b. KIND OF BUSINESS OR 
qe; Ay Rural Mt.Ai ry give street address) Oy te # 2 duping, past ef working life, even if retired.) INDESTR Yr 
+ 5 
= S = ea RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? | 13e, STREET AND NUMBER 
bes Mebytind MfOHt come ry / Germantown | 60 "k) 
2 iB = /— W74 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
are William Early Cordelia Holmes 
235 Tea, WAS DECEASED EVER NUS. ARMED FORCES? | [1Gb, SOCIALSECURITVWO. 17. INFORMANT Address 
res 10, 8S give wor or dates of service) 2 
Bes ey 213-24-8626 Mrs. Alma B. Barly,Germantown,Md. 
ao —eeoaoaoaoaoaoaoaoaoaoaoaoaoaoeoeoeeeeeeooooeeeeeeeeS FON 
oe E 1. CAUSE OF DEAT nr ely oe cus pa ie fl). (on (3) - f ray f. A - BETWEEN ONSET AND UAT 
2 E 5 77 Fm IMMEDIATE CAUSE (0) (MALU Gf g pe SAMI MARINE TA O 4 2ae4 
Eee ff IO 
Sas DUE TO, ORAS A CONSEQUENCE OF {~.4 f 
ao een ey, y ff ~ 
ee Conditions, if ony, which gove 2 [ Yy ONL . 
a = rise 10 immediate couse (0), (b). 4 le On L. 4s - 2 
Bs2 sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF ¢ 
Bes ey ft ee 3) 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ag \ 
LWA 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eC no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical examiner} PM. 19 


; ; ‘AT HOME, FARM, STREET, FACTORY, 5 FD. No. it 
wie other) 2le. PLACE OF INJURY (Gre no oe ) 2If. LOCATION Street or RFD. No. City or Town County Stote 
jat work —_at work, 


22a. | certify that (I) (dete piel}ottended the deceased g/L 3 , 19fe, ta. By. W942, that (I) (eb last 
saw the deceased alive an. aan OS Sad that in (my) (a@#Vopinian death accurred an the date and haur and tram the 
Bi (di 


z 
S 
s 
4 
5 
s 
B 
= 


After this certificote hos been si 
director, page 3 should be detached for use as the buriol-tronsit 


should be filed with the Stote Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 


& causes stated abave, (I) (W view the bady after death. * 
iS SIGNATURE 2. Di N 
ire] h G ( i” ATTENDING ED. STAFF ran a 
= wt i Le POM aly DEGREE PHYS. pirecror CO pws OO] 3 (> 
age Y2d. PHYSICIAN'S ‘ De. ADDRESS 
= NAME(Tpe) James P, Kerr Damascus, Md. 
5 BURL CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
4 } 
eu (| “Bieri Mar.10.1968| Grossnickle's ersville ed.Go. Ma 
(2) [24 FUNERAL DIRECTOR # od Cf LP WODRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Ny Vi Peet b VoLiovb ag ie 
30M REV. 1/6B Pau B ersville, Ma oat MAR ] 1 1968 Vis A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the deoth certificote be executed within 24 hours after a 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


please remove carbon p 


, cremation, or removal, ond in ony event, withi 


-transit permit. Then 


aad 
2 
= 
= 
= 
<3 
Qa 
ne 
fe} 
a=] 
oe 
Ss 
iS 
=) 
B 
a 
2 
cs 
a 
S 
3s 
iS 
S 
e: 
°o 
© 
= 
> 
a 
z 
2 
i$ 
= 


director, poge 3 should be detoched for use os the buriol 
should be filed with the State Dept. of Health prior to burio 


VR AIS (4) 
OM REV. 1/68 


MARTLAND STALE DEPARIMENT Ur MEALIN 


A8a9¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Tee ee CERTIFICATE OF DEATH Qit 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Max We Fowler March Month 30, 6 Brea M 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years (FUNDER | YEAR | IF UNDER 24 HRS. 
Male White dune 25. 191¥ | 'chgheon es { [eo te "= 
To. aes (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fall NEVER MARRIED 9. COUNTY OF DEATH 
country) Mae UlsShls winowen [] DIVORCED Carroll Co. Md. 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
/ Manchester give street oddress) Park Ave. during most at wordeehisayationtited) INDUSTRY Building 


_ | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN E INsioe Cry uMiTs? —f}3e. STREET ny NUMBER 


ladmissian) STATE Mah 13. COUNTY Carroll [Manchester | vs5¢) noc Park Ave. 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME a Middle lost 
Ar ay ones 


Cuthbert Fowler 


Ta, WAS DECEASED EVER US. ARMED FORCES? [16 SOCAL SECURITY WO. 17. FORMAN wdress 
Yesspgygrnknown) | (apeysesestonsl 197 9903-6142 Rosalee Fowler Manchester, Md. 


‘APPROXIMATE INTERVAL 


18. CAUSE Of DEATH (Enter only ane cause per fine far (0), {b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 « 
IMMEDIATE CAUSE (a) pert Aes ne ee ee, SAMIA 
v8 DUE TO, OR AS A CONSEQUENCE OF {| 


Canditions, if any, which gave 
rise to immediate cause (a), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
lst 08 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


vA 


z AV | 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ys NOG 
& [2)0. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part ) or Part 2, Item 18) 
= | COoR contRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Day Year 
5 [lif either, notify medicol exominer) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.\) 214, LOCATION Street or R.F.D. Na. Git County Stat 
Whi Rt te e. a Aa ) ‘214. LOCATION Street or R.F.D. Na. ity or Town ‘ounty fate 
fat work —_at work. 
220. | certify ea) {this hospital) attended, the deceosed from_ AV V VAT, toddbrch 20, GLP, that ())(we) last 
sow the deceaséd 


alive on Me ] , and thot in (ffy}(our) opinton deoth occurred on the dote ond hour ond from the 
couses stated above/{I} (we) (did)) did nat) view the pee ond net ) 


2b. SIGNATURE 7 7 ee a ee SIGNED 
W, N, t para Lddowee PHYS. pirector C] pays, O 3e/6¢ 


22d. PHYSICIAN'S 22e. ADDRESS / 
NAME Clyra) Vien Ets Oftrd M22) A Arcus em thy Aud 


70. BURIAL, CRENATION, 286, DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gy or Town) (County) _(Stote) 
OVAL(Spaci 3 
Bose Lapria 2, 1968 Immanuel Cemete Manchester Carroll Co, Md 


2%, FUNERAL DIRECTOR ADDRESS 25a, EEDERY REGISTRA 25b. REEBOIRAR'S SIGNATUD 
i KPR B fricrla, ! 
Tipton ~- Eline Funeral Home Hampstead, Mde | pwr s"i96 iad, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24/ 


jours after death. 


= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Item 6 Film 63 


PANTERA SEAR VEE PAREIYIEING WE PILAR 


) IAivision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4/2/68 kk GU 25 = 

y YIIG CERTIFICATE OF DEATH 3916 

ar T py First Middle Lost 2o. DATE OF DEATH x 2b, HOUR 
StS Type or print lonth oy oor 
S88 Albert Wesley FUHRMAN SS é M 
275 3. SEX 4, RACE S. DATE OF BIRTH AGE (In yeors [FUNDER I YEAR _ [iF UNDER Ta nas, 

%5 male white 11-17-1893 POOR nl ee 

; 3 7 aan (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDPX) | COUNTY OF DEATH 

3 

on USs.i. MA, UsSeAe WIDOWED [] _ DIVORCED [7] Carroll Md 
[lo 
3 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aes 3 yg street.oddress) « dur Lot working lif retired.) | INDUSTRY 
285 /?| Sykesville Seringtield State Hospital Farmer aborer™™) 
@BSt 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMTS? | 13e, STREET AND NUMBER 
Ze : . Jodmission) STATE Ma 13b. COUNTY i Wes tai a o YesC] Nov] pe 
E a 1 x J 
a & e 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
= 
Secs Levanies Fuh Mandilla E, Wil) 
eeecs vanies rman a_E, Wilson 
gse Too, WAS DECEASED EVER IN US, ARMED FORCES? Téb. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
29 Yes,no,or unknown) — | {Ilyes give war or dates of service) 
Ese yes WW 220-5.-6691 | Records, Springfield State Hospital 
Ee 18 CAUSE OF DEATH Eero ow cus pa ine fr (0). on (9) BET WIN ONSET AND oon 
SE 5 sf... IMMEDIATE CAUSE (0) endior 
Sse +#4O? DUE TO, OR AS A CONSEQUENCE OF, é 
2.5 Conditions, if ony, which gove sc 0 _ 5 
Tee fise to immediote couse (0), (b) 
Zs stoting the underlying couse; DUE TO, OR AS CONSEQUENCE OF ()- * . . 
Sec Wile oie 9 ded) agirs ved 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Schizophrenic reaction, paranoid type. 


While oO Not while [) 


jat work —_at work 
22a. | certify that (I) (this hospital) attended the deceased from DEGE=S 
saw the deceased alive an__3- 2S = 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


3 shauld be detached for use as the burial 


fled with the State Dept. af Health priar ta burial 


pai 


19 ta R280" 196d 
, and that in (my) (aur) apinian death accurred an the date and haur and from the 


ATTENDING MED. STARE 
(A bree @- fe PP do DEGREE PHYS. pieecror C] _pars. 4 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
NO By CAUSES OF DEATH? 


County Stote 


z 
= 190. DATEOF OPERATION {| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
= sO] 
& 
SS P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | or conteputinc [7 cause oF ogati HOUR AM. Month Doy Yeor 
& [if either, notity medicol exominer) PM. 9 
= | 2id. INJURY OCCURRED | 2e, PLACE OF INJURY (fa HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town 
OFFICE BUILOING, ETC. 


22c. DATE SIGNED 


3-22-48 


= 22d. PHYSICIAN'S ( Te. ADDRESS 
SS : NAME (TP) Or /aw oo © ‘Ra Ko Nid pring q a Hosp vikesville 
a3 BURIAL, CREMATION/7 ANE A O ATOR 73g. VOCATION (City-oF Town) unty) Syate) 
sas REMOVAL (Specify / f i Ay 2 f } Uy it 
Le Pas | Z 71 a Be f 
E R ADDRE: ea V2So. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATHRS - 
VR AIS (4) oe : 88 a 098 1968 ha ei 
30M REV, 1/68 Ws Li, part? D Gf 0 


, that (I) (we) last 


hate 


4 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed 
Poge 4 may be retained by the hospital or attending physician. 


MARTLAND STATE VEPARTMEN 


1 Ur REALIA 


] Ue 3o: rs) DIVISION OF. VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


v Iten 6 Film G398 3/13/68 kk CERTIFICATE OF DE 


ATH 391i 


Lf / / DUE TO, OR AS A CONSEQUENCE ‘ 
Conditians, if ony, which gave Gh te A LZ /¥- oe Sa foetarge ag, 


rise to immediate cause (a), (b) 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


last. © 


ronsit permit. 


uri 


GE 2. OTHER i CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Hye TERMINAL DIS! 


To: DATEOF OPERATION sete CONDITION FOR WHICH OPERATION WA PERFORMED 206. oe 
ves] 


i ica First Middle last o, DAE F DEATH 2b. HOUR 
lype or print] a / Manth Day yyy 
GArl Awd Dadle ich bids CP a) 
3. SE: 4, RACE ad OF BIRTH 6. AGE (In eS [sf UNOER I YEAR™ IF UNDER 44H, 
‘if p Y ‘ iZ g + lost if MONTHS ar fa iN 
AL 
5" 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. a. OF pas 
Cre a ( gt MARRIED [ZI-NEVER ela 
= oa fj WIDOWED DIVORCED Med. 
a! Pa 
= 10. CTY OR TOWN OF DEAT 11. NAME ite ee INSTITUTION (If not in hospital a USUAL ee Poi of work < 12b. KIND OF BUSINESS OR 
2 give street oddress, Loar 2 ing mast of working life, even if retired.) INDUSTRY 
£5 dare ie, eM a es a © 
S = He USUAL an (Where deceased lived, if institution: Resi p OR Td. sige coy hms? ies SEREET AND NUMBER 
E 2 3 mission) % anal |13b. COUNTY A, ‘ ‘ yes—] NO As / ge d 
= e S 14. FATHER'S oe first Middle Lost ISUMOTHER'S MAIDEN NAME First iddle é Last 
eo . 
= 9 Carel (HE Estella Maude J/ CZ 
AES Téa. WAS TEED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT . Address 
Sas 
“ow Yes, no,ar unknown) | ‘{if yes give war or dates of service) Pee fa 2 fe ¢ 
Eos ito 212. o5-6/3)\ Ruth Girdrmact_ {47 Cid ees 
a6 SS SSS tit SiH TT 
ae & 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) . f "1 perween ONSET MD CAT 
£2 PART |. DEATH WAS CAUSED BY: { bxin Aacltere 
ces IMMEDIATE CAUSE (0) oe ath 2 a A 7z 
S32 
ag 
£5¢e 
ae ae 
Bee 
> 
D 
‘3 
= 


EASE ORCONDITION GIVEN IN PART I(a) 


tage? Hhoerek 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


No [J ‘i CAUSES OF DEATH? 


[OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, natify medicol exominer) P.M. 


‘AT HOME, FARM, STREET, FACTORY, 
Hi ea oH 2le. PLACE OF INJURY ene BROS. He 2If. LOCATION Street ar 


lat work —_at wark 


MEDICAL CERTIFICATION 


After this certificate has been si 
je 3 should be detached for use os the bi 
should be filed with the State Dept. of Heolth prior to buri 


2ta, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 


R.F.D. No. City or Town County State 


220. | certify tho this aaa) attended the deceased from_f / 4 ag" to 477 dog, that T/(we) last 
saw the ss alive est and that in Fey lou) opinion ‘deoth dccurred an the date and haur arid from the 


ea couses stoted above ie) ( id) (did not) view the body after death. 
& 22b. SIGNATURE 22c. DAE SIGN! 
ia 
ay vN Ho ty ioe OY ee TS 8 
23s 2d. nee 2e. ADDRESS hpidg ie ws 
e523) || sete W. Se. = ia 
= 3 BURIAL, CREMATION, 8b. DATE 73. NAME OF CEMETERY OR CRENATORY “T23d. LOCATION ( Giver law or Tawn) (County) (State) 
ca Boe ia Mar.11,1968 All Saints Epis. Cen. Reisterstown, Balto. Md. 


ve aisle 24. FUNERAL Di RECTOR ADDRESS 28a. RECD BY RESTOR 2b. oe SIGNATURE 
} 
ei ie HS : per Re Owings Mills, Md. ot MAR 1 1 1968 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physicion. 


physicion ond completely filled in Sy the 
hen pleose remove corbon papers: 


1 


permit. 


igned by the ottendin 
|, cremation, 


ould be fied with the State Dept. of Heolth prior to buriol 


director, poge 3 should be detached for use as the buriol-tronsit 


TO FUNERAL DIRECTOR: After this certificote hos been si 


or removal, ond in any event, within 72 hd 


MARTLAND STATE DEPARTMENT UF MEALIN 


nes 9 Ow DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Usvu® CERTIFICATE OF DEATH y3916 
ne DECEASEO-NAME First Middte Lost 2a. DATE OF DEATH 2b. HOUR P 
(ype ope!) MONTELLO ROBEY HARDING March"S" 1988 “ho: Som 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDER YEAR | 1F UNOER 24 HRs, 
Male White 8-26-1888 hin | | ea 


To. BANE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED) | % COUNTY OF DEATH 
iets ‘land U.S.A. winowen (eaeepworce BY | Carroll Md. 


1D. CITY OR TOWN OF a 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
j Sykesville give street oddress) a . during most of working life, even if retired.) | INDUSTRY 
/ y Springfield State Hospital borer 
Ge USUAL BESDENEE (Where deceosed lived /if institution: Residence befare }13c. CITY OR TOWN 13d. INSIOE CiTY UNITS? | 13e, Speer ‘AND NUMBER 
» J admission’ E ¢ COUNTY . 
/ fa ytand Howard llicott CitySO & bade 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles N. Harding Mattie Bottrell 


Te, WAS DECEASED VER NUS ARMED FORCES? ER SOCATSEURT WO. [7 WORMANT Tddress 
Ra redo Sinai 1 
MPa es ace |e 216-18-h2))5-T Records, Springfield State Hospital 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c).) 
PART |, DEATH WAS CAUSED BY: ‘3 
; IMMEDIATE CAUSE (a) 


by al ca | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove (b) 


tise to immediate cause (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. (. 
ES RTE REI a QUNEE SPL Oo EELS LENE RULE CNEL 
aes ’ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys No Fe] CAUSES OF DEATH? 


IDENT WAS UNDERLYING = ]21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
Jor conreisutins cause or osm =| HOUR AM. © Month Doy Year 
(If either, natify medical examiner) PM. 9 


'AT HOME, FARM, STREET, FACTORY, 
ada fa eee Ze, PLACE OF INJURY ae mbes te 2If. LOCATION Street of R.F.D. No. City or Town County Stote 
lat work —_at wark. 


22a. 1 certify that (I) (this haspital) ott ded fhe deceased fram_Z=cU=45 _, 19__, ta_2=2=00 _, 19 , that (I) (we) last 
saw the deceased alive (es oct =e : 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) yiew the bady after death. 

22b. SIGNATURE aes i =~ ‘2c. DATE SIGNED 

ae 7 Jide MD, vse SE O em 0 HE tal 3-8-68 

72d. PHYSICIAN'S : he Ne, ADRESOpringLield “tate Hospita 

NAME(Type) Octavio A. Ruiz, M. D. Sykesville, Maryland 


Zia. BURL CREMATION, Tab DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of, Town) (County), (State} 
REMOVAL (Speci ~y) 
Are 3-16-66 su Freedom UUs MINA LUN LD Ms 
er 
4 x 


Ml p BY RE TRAR Q 6 cy 2Sb. RAR’S SUGNATURE 
fi Cj * 
DA f 5 ¥, 


RVAL 


MATE INTE 
GETWEEN ONSET ANO OEATH 


MEDICAL CERTIFICATION 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


if 1 929 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 thee 3939 CERTIFICATE OF DEATH 3919 
a is DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
NE Kipeerei)-LEOTD WILLIAM —_ HETTERMAN ‘BC 12:30, 
f 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yas TE UNDER 24 HRS. 


last bigthday) MONTHS [DAYS MIN 
Male Caucasian 7/16/07 ORS. Eas 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aeieD%E] NEVER MARRIED] | %- COUNTY OF DEATH 
it 
"Penna, U.S.A, wiboweD DIvoRCED Carroll a, 
TO. CITY OR TOWN OF DEATH 1. NANE OF HOSPTAL OR RSTITTION (Foot in ospiol YT ze. USUAL OCCUPATION (Kind of werk dane Tb: KIND OF BUSIESS OR 
give street oddress) during most af warking life, even if retired.) INDUSTRY 
Oh Sykesville Springfield State Hosp Mach. Pperatar, 


H€d in by the 


lease remave carban papers. Pages 


rematian, or removal, and in any event, within 72 haurs after death. 


a 
=" 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 1c. CITY OR TOWN 13d. INSIDE CiTY UMITS? | 13e. STREET AND NUMBER 21200 
3. a ladmissian) STAT 13b. COUNTY < ib YS] No |  B2 Blisters Stree 
EL ; ary: alto, Balto. 

3 
a 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= 
sal w= MICHAEL Hetterman 2 Hebner 
2 & ct WAS DECEASED EVER Me ARMED Gol ; Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 es, na, ar unknown) — | (IFyes ve wat or dates of servic z 
ase a Mls 12 216-03- Springfield State Hospital Records 
ao 8S OO eee aT 
o ne z APPRORIMATE INTERVAL 
2 xe 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢).) . 3 BETWEEN ONSET AND DEATH 
coy Se PART |. DEATH WAS CAUSED BY: rtervos erotic cardiovascular disease Years 
8 sé ; IMMEDIATE CAUSE (a) 
2 3s ft DUE TO, OR AS A CONSEQUENCE OF 
£ ef Conditions, if ony, which gove 
2s spec nat b 
Ss —2 tise to immediate couse (0), (b) 
2 s Bs stoting the underlying ae) DUE TO, OR AS A CONSEQUENCE OF 
833 Le hao, (G} 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
TOuasS =F te . 
Sse 2 z Involutional psychotic reaction 
Se5.8 i | 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2fsgcea z va CAUSES OF DEATH? 
2S62ee = yes [4 No T] 
ue east e & [lo. ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
<5 yer = | Cor conrriBurine [7}<cAuse OF DEATH HOUR AM. Month Doy Year 
Seeys & [it ether, notify medical examiner) on 
es vee a = 21g NuURY oc Ze, PLACE OF INJURY (AT HOME. FARK SURE, FACTORY.) 214, LOCATION Street or RFD. No. City or Town County State 
= 2 e229 lat wark a 
Z>Sob 22a. | certify that (I) (this haspital) at deceased fram Ufe(/9> 19 , ta_JZ2/00 | 19__, that Q§ (we) last 
Be Say f re a Rar ¢ 
eae saw the deceased alive an___2/ . 19___, and that in (APF (aur) apinian death accurred an the date and haur and fram the 

& bars =s- causes stated abave, (dk (we) (did) (tient) view the bady after death. 
os 
S552 2b. SIGNATURE ; A Ze 2c. DATE SIGNED 
a nF ey an. ATTENDING pp MED. STAFF > 
on S a2 22d. PHYSICIAN'S — Mi - = See = a = ry ris oe ? 
Z228= / L Te ‘ Z ; . = , ff ; iy Fy 
Eesos wee = SS UHA O22 Caw Cnipfiele? Ltt flerp tol 
“uv yoz SS oEEUEyEyEEEEyE>EyEEL"*"“™CSEOoUC)C*Co*oe_—_—[EEE——_—_—_—_——————— 

S$o5g2 230, BURIAL, CREMATION, | 23b. DATE 23c._ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Toe ee VAL Specit 
ee oes 9 | BaHeeTr) 3/11/68 ~ Balto. National Cemete: Balto., Md. 

fe) 


Ee 
Bz 
= 


ie 


24. FUNERAL DIRECTOR =Schimunek eral Hepes 25a. REC'D BY REGISTRAR 2b. REGISTRAR'S soar 
2 3331 Brehms Lane 21213 omMAR 8 1968 fl4arkay 


\ 


- MARYLAND STATE DEPARTMENT OF HEALTH 5 alli 
] 03 ) 3 3) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s 


CERTIFICATE OF DEATH 924) 
= esis i eat 20. DATE OF DEATH 2b, HOU 
S lype or print] 3 Month Doy Yeq / / b 
2 g és 
3 ox 
Ss 6. AGE (In yeors*7 TF UNDER 24 HRS, 
= last bjrthépy) MONTHS | DAYS | HOURS | MIN 
- beams eis | 
3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 2 Baal ( 9 MARRIED (7] NEVER MARRIED[, Cc? ZoLlk 
= 2 A A ‘i WIDOWED [] _ DIVORCED [ 7} ft kz Md. 
c = 16. CY on TOWN OF DEATH eg sean not in hospital ae USUAL ERATION id ie a INO OF BUSINESS OR 
= c= 1 give street oddress) lusthg mast of working life seven if r 
= 382 | NEw WINDSOR None"? 
= 1 Fe — 
=o Ss 5 € ed Vc. CITY, OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
Ss a 
= Egs Vj pso2| SO no Df 
a2 So» ee SS 
Slee sis | ip 1S. MOTHERS MAIDEN NAME First ier” Middle tost 
i 3 . ; 
3 52s = m/AGKSION 
£ 338 s FORCES? 17. INFORMANT Addrpss 
Ss eas P 
= rove S K ames Wt > K D 
= a = SS eS af 
S pee 18 CAUSE OF DEAT (ner ony ne couse per Hine fr (9) (9), and (€})_ j EWE eT SoD pA 
Egat PART 1. DEATH WAS CAUSED BY: i “ [meadfare, 
8 SEs “ IMMEDIATE CAUSE (a) Le fi Te Pate Ak [LA 
3 a 
ee sieesey 7i@ DUE TO, OR AS A CONSEQUENCE OF 
7 nats Conditions, if any, which gove b PL ‘ 2) SEGRE 
1S). ee tise 10 immediote couse (a), (b), 
zeZzes stoting the underlying couse¢ __OUE TO, OR AS A CONSEQUENCE OF 
visow ag last. ’] / 
Ss Sos GS ee (9 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Ea ete Aa’ Up fi f? 2 : Ly ahs + 
Se. Due 3Le—¥t- et “KL ft EbT_ OZ ‘ Aan oo Fe ers ar Pat 
pe fens a 3 [l90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? CH 10b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 3S 
e2f8ce yilez ves Nop __ | (#Uses oF oeaTHe 
a = 
eee2ers & [2c ACCIDENT WAS UNDERIVING [21b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S5 2e= & f Door contripurine (7) cause oF peat HOUR AM. Month Day Year 
ae ae che & [lif either, notity medical examiner) P.M. v 
pa = = AT HOME, FARM, STREET, FACTORY, i 
= 3 28 a Whi Howl 2ie. PLACE OF INJURY (eee Tali ) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
Z=s° lat work —_ot work 
Ora PSS 7 7 7 9 
Zze8 22a. | certify that (I) (this haspital) atignded the deceased fram Lf dO, 9X, ta ~, 19_&X, that (1) (weytast 
Sse saw the deceased alive an. == : 19 and that in (my) (gveyOpinian death accurred an the date and haur and fram the 
we (2u= causes stated abave, (I) (v6) (did) (didpet}view the bady after death. 
= 
a255 = 2b. SIGNATURE nite = Sie 22. DATE SIGNED 
ey J 
SsECR & ate goore pus ieee CO ts O DAS, K 
25235 22d. PHYSICIAN'S > Ze. ADDRESS . 2 a 
e NAME (T 
5< 85s ME _KOBEATS , 
oases 
Sze 
ges 
segs 


Paen 73b,/DATE T23c, NAME OF CEMETERY OR CREMAFORY BIAOCATION (Gy ocTowe) 7” Jeaunt) (ay) 
R oi 7 - 
ee YIMT. Dz EAL. Ve EDeh Iu L4D 
n RAL DIRGCTPR f DDR 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ve al sia) ! "4 a. F 
sow eyes J (\ tus y /\ Yj b M paTE APR 4 S68 “ ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


LYEety 


/ 


190. DATE OF OPERATION | 19b. 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


After this certificate has been si 


saw the deceased alive on. 
causes stated above, (I) (we) (did) (did ~ view the 


‘2b. SIGNATURE KY nae L yy utr 


R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO THE 


ONDITION FOR WHICH OP Paria WAS PERFORMED 


\ ns ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3937 ¢ 
Uda d CERTIFICATE OF DEATH 924 
of at. T —aelng First wile iL, — Lost 2o. DATE OF De 7 2. HOUR 
is) 2 5 Type or print q 
Spee [Lhe Aobert  Hemilton , vay 
Sy eS 3. SEK 4, RACE ; S. DATE OF BIRTH 6, AGE om yoo [eine ee TE ONDER 74, 
fan ct (= 5-172 | OP |e] el 
ia A 
4 2 = 
2 = 3 Ha, WANE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED 2] NevER MARRIED] |. COUNTY. eer 
Spee Maryland U.S.A wiooweo [J pivoRceo G, a. 
Se TO. CITY OR TOWN OF % ATH 120, USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
ota = Wy) dusing most of working life, even if retired.) | INDUSTR 
= 255 Serf Rotie al Esta’ 
= BED RS ARE WG SVE Retired 
aes 5 =. 13q/AISUAL RESIDENCE (Where deceosed lived, if institution: RangeTEE Estas I3cACITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
3 5 
5 Fes ee Sas, 13b. COUNTY j YSC] NOM |Salem Bottom Road 
2 326 4, FATHER'S)NAME First iddle Ly ee! 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Pace 2 ie page 5 
ames 2 Ze aI 
2 88s Too, Wi VER IN US. ARMED FORCES? Tob. reser! NO. ]I7. INFORMANT 
ee a ce er oe, ae Selei oti n Road 
= “a5 c Mrs, Robert H Bat estm gq 
= 3 Se oan 
8 see 18. CAUSE OF DEATH (Enter only one couse per ling for (0), Ab), on sy, . 3 af, ~ DETMSEN ONSET AN RATA 
=< § 2 PART |. DEATH WAS CAUSED BY: “ea G 
g@ 225 tel IMMEDIATE CAUSE (0) Atif Eu gg haves Faz 
2 sss / A DUE TO, OR AS A beg or ° 2 yy 
= fe S Conditions, if ony, which gove z 
ofS 216 rise to immediate couse (0), (b), 
£8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF / 
ail > lost. rae s ‘ 
ei = 
5 PART 2. 


se DISEASE OR CONDITION GIVEN IN PART 1(a) 
thee Creer 


200. AUTOPSY? 
yes [] i) 
‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


C 
Z 


2b. aire YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


JOR CONTRIBUTING (—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer} PM. 19 
le. PLACE OF INJURY (Gacrmenestie rE) ‘2if. LOCATION Street or R.F.D. No. Gity or Town County Stote 
22a. | certify that (I) (this bospitol ceased 9B ZA Wee 7, 10 AZO ZPD, 19 LPs, thot (I) dey last 


19 and thdf in (my) (perf opinion deoth occurred an the dote ond hour ond from the 


body Gi, death. 
bF 


2 DATE 2D 
ATTENDING STAFF 


MED. 
DIRECTOR O 


directar, page 3 shauld be detached far use as the bi 
should be filed with the State Dept. af Health prior to bur 


a 
i=) 
o 
2 DEGREE PHYS, ais, 
= 22d. PHYSICIAN'S Te. ADDRESS \ 
eas | mets SQn. OKutmgu SYgkKes Vi fas VER 
3 Q Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Sry Baers” ~23-68 Lorraine Park Cemeter Balto Balto, Md. 
me . 24. FUNERAL DIRECTOR 2So. RECD BY REGISTRAR REGISIRAR'S SIGNATURE 
VRAIS (4) 101 meee ndsén Avenue Polis Q 
30M REV. re) " oe ome MAR 2 2 f "4a 


MARTLAND STAIE DEFARIMENT UF REALIA 


21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[TVOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Day Year 
P.M. 19 


(if either, natify medical examiner) 


MEDICAL CERTIFICATION 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY (A! HOME, FARM, STREET, Pa) Zit. LOCATION Street or R.F.D. Na. City ar Tawn aunty State 
While Oo Nat while oO OFFICE BUILDING, ETC. 
fat wark —_at wark 


After this certificate has been si 


je 3 should be detached far use as the burial 


22a. | certify thot (I) (this hospital se the picecrelor Jana a? 1909, to March 7019_66 , thot (I) (we) last 


saw the deceased alive on and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


] 1209 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
ee) an 
03938 CERTIFICATE OF DEATH 92: 
., T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
Ty "SOND M. JASON 3 toh 26° 6B ie Ry 
3. SEX 4, RACE S. DATE OF BIRTH 6. neta es VF UNGER | YEAR | iF UNGER 24 HRS. 
gst birthday) MONTHS wauRS | MIN, 
Be Male WUEME Colored July 24,1897 (cabal aL Se) 
ae To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
we ase MARRIED [_] NEVER MARRIED [_] 
S—4 se Maryland U.S.A. WIDOWED [KX] DIVORCED Carroll Md, 
ees ans 10. CITY OR TOWN OF DEATH 11. NAME OF ee INSTITUTION (If not in hospital 1120, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
a AY give street address during ma warkigg life, even if retired.’ INDUSTRY 
€ 253 Sykesville pean a Primber 
Se) Siar 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
D2 ava Nissi 
= Bs $ jadmissian) STATE Maryland $vkesville YES) NOX] Route 2 
ae g = | PAC FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
€ec 
Sees Paul Jason Margaret Dorse 
£ sgs Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
my Dt a Yes, 5 give war oF dotes of service) : . 
€ Bes bi fel le 219-12-0415|Mrs. Burnice Wilson Same As #13. 
Seat om 
8 of 2 18. CAUSE OF DEATH (Enter anty ane cause per line for (a), {b), and (¢)) BETWEEN ONSET ANG DEAT 
«= £2 ; 
8 225 1 aR DEATH A MMEDIRTE CAUSE (0) Recurrent Coronary Occlusion Sudden 
> sss gs | DUE TO, OR AS A CONSEQUENCE OF 
= oft Conditions, if ony, which gave =i Myocardial Infarction Months 
s Tee fise ta immediate cause (a), 
= #2 s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
seBee aT ea «g_ASCVD 10_yrse 
‘3E 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
s t 
= ° of } 
a g 19a, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = inl wo {AUSES OF DEATH? 
3 
3 
= 
TEI 
a 
a 
a 
2 
s 
a 
@ 
£ 
£ 
= 
n=] 
3 
3 
2 
S 
os 
2 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 causes stated above, (1) (Se) (did) (dkl rast) view the bady ofter death. 
£ 22b. SIGNATURE 4, ‘22. DATE SIGNED 
S » \ 
z ree Ate wore MM GR He OM Cl 3/20/1968 
Sz 22d. PHYSICIAN'S Z 22e. ADDRESS 
se nawe(tyee) Sani Okutman, M.D. Obrecht Rd. Sykesville,Md. 
Ss — 
ES iS 230. BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
oe REMOVAL Speci /23/1968 | Fairview Cemetery Carroll Md. 
earl a FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wave, {CoM. Waltz,Box 241, Sykesville, Md. oMAR 2.6 196B Clirxfa, Qorgtge, 


q 


s 


MARTLANL STATE VETARTMENT VF MCALT EE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


039395 CERTIFICATE OF DEATH 13923 
15 fee NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Ohmeh ose. Ge bviiras pe eva oy HB Sm 


GAYS MIN. 
[YA HITE "ves dial 
To SRIHPLACE (Stote or ivr >] 7b. cmizen ng COUNTRY? 8 vaio Bl NAvER Te Se 9. i OF) DEATH 
0 ab WIDOWED [~] DIVORCED ARI OL Md. 
Veseeinsceo Be PD DL) “ b 


10. CITY OR TOWN OF DEATH 2b. KIND OF BUSINESS OR 
t INDUSTRY 


within 24 haurs after death. 


WN TRAM 


OR 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


2). ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[71OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM, Month Doy Yeor 
{If either, notify medical examiner) P.M. 1 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED | 2]e. PLACE OF INJURY (ta HOME, FARM, STREET, FACTORY.) 21, LOCATION Street or R.F.D. No. City or Town County Stote 

While [Not whi eC] OFFICE BUILOING, ETC. 

jot work, ota L 

22o. | certify that (1) (this poeple! Veeder» att Te the deceased from_._@ / 2— ke Sa Ps 19 , that {) ee last 
saw the deceased alive an ne oo VL and thot in (my ) (our) opinion death occurred on the date oid ‘hour ond from the 


causes stated abave, (I) (we) i tid not) view the bady after death. 
ADA IGNED, 


2b, SIGNATURE Q son ae 
DEGREE PR Dietiror Opis “YW 6S 


22d. PHYSICIAN'S 5 ADD 
oe a chats ate ap eens inter Ad 


rar Pn ved 2b. D, F = |AME OF be Y/OR CREMATOR > LOCATION Cy or A, (County) ) 
Z, WV. ! Wy) DY 
Kot 
id A a i) lo REC'D B’ fee 2Sb. es set \ 
t g fi Jom MAR 2 0 1968 frontag luo pat! 


i 


z al CO Nop ET 
2 ees 7 LNB SAL a 
= i Lost 1S. MOTHER'S MAIDEN NAMEFirst Middle Last 
oe eed s , ails , 
3 58 KEENE megs Eee BIDD/N ER. 
2 33 =) V6b. SOCIAL SECURITY NO. 17. INFORMANT Addres: y (b, 
ee] (E.G/E f) WIN RSOR. 
= S23 
ro] ot & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (0) BETWEEN ONSET AND OEATH 
eg 
ca) sey PART |. DEATH WAS CAUSED BY: t) : a 
3 SE 5 ‘ IMMEDIATE CAUSE (a) pe iu ON 
ARES ) DUE TO, OR AS A CONSEQUENCE OF y 
AS ig . 
= SS Conditions, if ony, which gove 7 is be { <s y 0s 
os. cee tise to immediote cause (0), (b), 
£e Boe song the underlying couse DUE 70, OR AS A CONSEQUENCE OF 
$3 Sse ae 2) 
3 = = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
= 3 y a 
2) o : 
é 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z = q rs No CJ CAUSES OF DEATH? 
oO 
@ 
= 
) 
a 
Py 
a 
2: 
i 
a 
@ 
xe 
= 
3 
od 
Ey 
eS 


directar, page 3 shauld be detached for use as the burial-transit 
auld be 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


physician and campletely filled in b 
en please remove carban papers. 


th 
crematian, ar remaval, and in any event, within 72 hd 


l-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 


f Health prior ta buri 


e 3 shauld be detached far use as the bu’ 


uld be fied with the State Dept. o 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
director, pa i 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


40 
( 


MARTLAND SbATE DEPARTMENT UF HEALIA 
N32 9 G 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 924 


2a. DATE OF DEATH 


1. DECEASED-NAME 


(Type ar print) \ i 
1F UNDER 24 HRS. 


eph My 
3, SEX J [_tF UNDER I YEAR 
t births Bays AN 
Male. white 3 Pins Esc bo 
Perens (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waepiep [5] Never MARRIED] | COUNTY OF DEATH 
Pa ; CRSA WIDOWED DIVORCED Carre mm 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
li j give street address) iS dyejng most of working life ‘en if retired, INDUSTR’ i 
éstm R Ar ro i. (10S pi TA LEO. Che Ad 6 ANS 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? } 13e, SYREET AND NUMBER 


ladmissian) STATE 13b. COUNTY iG 
! d atrol) |Sy¥Kesville| SO Route 2 
14, FATHER’S NAME First Middle lost 18, MOTHER'S MAIDEN NAME First Middle Lost 
3 
eokge - Kese ling AR Ssh Butte, 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURI ¥ 17. INFORMANT Address 


Yes, na, serene fre Reape edie) aye eS 62. Rs. L m Hare. S¥ kesvi Ihe. : 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a), (6), pnd (c)) , . DET WEN ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: - Loe AF 
"IMMEDIATE CAUSE (a) a Faction P hove 
— 


LLL ag DUE TO, OR AS A CONSEQUENCE OF 


Canditions, it ony, Which gave (pthereer pereb 3 Mew Deesne— Yeres 
rise ta immediote couse (a), (b}, 
stating the underlying cause, DUE 10, OR AS A CONSEQUENCE OF 


lost. (6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No =I CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18,} 
(VOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) PM. 1 


‘AT HOME, FARM, STREET, FACTORY, i 
wie Gu) Ze. PLACE OF INJURY (pee SRE 2If. LOCATION Street ar R.F.D. No. City or Town County State 


jot wark at wark 

22a, | certify that (I) (this hospital) attended the deceosed from_?*<et<— WE, ton 26, | 19.SF _, that (I) (we) lost 
sow the deceosed alive on 2 1% ¥"_, and that in (my) (our) opinion death occurred on the date ond hour ond from the 
causes stoted above, (I) (we) (did) (didnot) view the body ofter death. 


2b. SIGNATORE ae aa an 2c. DATE SIGNED 
2 5. a At 0 DEGREE PHYS Goirecror O es O}] 2/ eS 
22d. PHYSICIAN'S . 


22e. ADDRESS 
NAME CTYPE) Sg Kay S- ALAR Std mi pp PS OS pe Temi ed 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (| ity or Town) (County) (Stat) 
Biwonpec | F-29- 6F | Lorraine mele Badd moke. Md. 


25a, RECD_BY REGISTRAR 25b. REGIST SIGNATURE 
Weal. \om APR 1_ 1968 frierls Qoseage 


MEDICAL CERTIFICATION 


MARTLAND STAC DEFARIMENT Or HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 Anas ites 
03943 CERTIFICATE OF DEATH 392 


) & 


= if (ea First Middle LED PO 2o. DATE OF DEATH : 2b. a} ) 
3S 18 oF print} tl Dos af 
3 (Iype or print) LAURA BELLE 3-22-68" vy Yer 19 20 
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2 ele 
4 Fett RUFC p SLL 


PRIMARY [_] OR CONTRIBUTING [7] HOUR AM. 3° 
PM, 


MEDICAL CERTIFICATION 


Page 3shauld be used as a burial-transit permit. File pages 1and2 with the State Depur! 


the funeral director. Page 4 shautd be forwarded ta the Chief Medical Examiner's Office clang with farm 


ealth prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


Pa CAUSE OF DEATH Ly 2d 
= Zid, INJURY OCCURRED J 2ie. PLACE OF NEY a 48 form, street, BELGGAIION siret orf City or Toy = } Bey, Stote 
s rt astogy, office Sullding..2 i of 
3 atv Cro PRL GOR Ga z AWHILE oN Sede AM htebyg 
*, . 7 iq or 4 4 Pal 
be 220. | certify thot I took charge of the remgins described abo¥e,feld on Autipsy [X], 7 Inspecti oh (J, Inquiry (J, and in my apinion 
3s death resulted from: atusatcouses DX),  Accide , Suicide [_], Homicide [_], Undetermined manner [_] 
Se rc f 
os yy CHIEF MEDICAL EXAMINER [] 
pao 
ce AOA = (ALE 4h. Lb en ttl if ASSISTANT meDical Examiner C] Lo sles 
pa ) TiS DEPUTY ya ions =< Zz Kong 
ry t : ipa ee 
255 |_| vane tr) We Glenn Speicher LISD lors Sespnly SEF Laz ace ef 
no Bo. BURIAL, CREMATION, 2b. DATE Y | 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote YY 
= rs (Specify) 2 ; 
ria -28-68 it. «nburn Cemete Baltimore, Maryland 
74, FRNERAL DIRECTOR 20. RECD BY REGISTRAR | 2Sb. REGISTRARS SIG pure 
g 9 Plies 
wom Rev. 1088 ~ Li DATE WAR JOU g ig -¢ 


Af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


MAKTLAND STATE DEPARTMENT OF REALTA 


| } 8 g £ i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& asin og 
CERTIFICATE OF DEATH VS93L 
1 DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b. HOUR 
@ oF print] Month Doy Yeg 
(eorrim) LUTHER, VARIN PRICE biicH in "Bo |ticke 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in years UEUNOER YEAR Tf UNDER 24 HRS. 
P last birt! MONTHS ‘DAY! MIN, 
LAE WHITE YUME 28 SEFC | BU 95 [ml | | 
70. eee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRieo GErtfEvER MaRRiED[-] | 9- COUNTY OF DEA 
a: ” UREINIP ieee WIDOWED =] —_ovorce CrYepPoLt CO. re 
| 10. CITY OR TOWN OF DEATH 11. NAME OF ot ORINSTITUTION (If nat in hospitol 1120. USUAL OCCUPATION (Kind of work done” | 12b. KIND OF BUSINESS OR 
give street oddress , during mastof working life, pvpnif retired.) _.] INDUSTRY _ 
Z3h ESTI/NSTE HO ABER S VIPER: SEQ Pf 
J z 2 4 AVA & Y7 
ot 130. USUAL RESIDENCE (Where deceosed lived, if instit6tion: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY uMiTS? 1 13e. STREET AND NUMBER 
es S 6 (, [osmision) STATE , es on yes /) 4/BERTY <7. 
Ss ee Les 
3E Ss Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es ’ 
mate < SY CE- SUGDE AA Ah SWALT Z 
Boc Tb. SOCIAL SECURITY NO. 17, INFORMANT Address SA WE 
Zes 
bee 24610-0330) [105 LLL ltt EB LIVCE,_ DOR ESS 
oo ee ie 5 Alaa eS AEE QE a Ee a ee es a ne) PPRONIA Er 
oe 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a) (b), and (,) Piper te 
Sage PART |. DEATH WAS CAUSED BY: é ox 
SES Vs IMMEDIATE CAUSE {a} 6 o gum 
as / > 
Sas ag go> DUE TO, OR AS A CONSEQUENCE OF ey) 
25 Conditions, if ony, which gove Ct) 
Se ass tise to immediate cause (a), (b), 
ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae tah 9. 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
& zj{/ 40 tv4/ re AG 
8 = 190. DATE OF OPERATION ~ | ¥9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
8 = sO] nox CAUSES OF DEATH? 
& 
2 S [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
a & | Door conteputins (cause oF Death HOUR AM. Month Doy Year 
e & [lll either, notify medicol examiner) P.M. 19 
s = | 2id, INIURY OCCURRED” 2le. PLACE OF INJURY (A! HOME Fat SRE, FACTOR.) 214. LOCATION Street or RFD. No. City or Town County State 
2 While o Nat while Oo ‘OFFICE BUILDING, ETC. 
= lot wark —_at wark jf 
3 220. 1 certify thag(\) fhis hospitol) ottended the deceosed from__f 24 Lika , Ge, thatdl)\(we) last 
< saw the deceased aliye 


on 9G, and thot in (my) (aur) apinion deoth occurred on the date ond hour ond from the 
couses stated abovef(I))(we}(did)(did not) view the body ofter death. (ru 


22d, PHYSICIAN'S De. ADI 
| nae ape) \ yu nace ein ko B WGreea SF. West minster av 
‘Bb. DATE ‘Zc. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City ar Tawn) (County) Stote) 
PSE 2 L L8LER\ FLED HOPE, CE. RIZEEVA by 3 
D 


veaisy | Baguio) So, RECO BY REGISTRAR | 2b. REGISTRATCIGNATURE . 


director, poge 3 should be detoched for use os the bur 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND JtAIC DEPARTMENT UF MEALIN 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03948 CERTIFICATE OF DEATH 532 


i ee Sa First Middle tost 20. DATE OF DEATH 
int) 
KTyeessr pa Emma Missouri Rodkey apy 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
Female White 


i thi MONTHS | DAYS | HO HIN, 
November 22, 1882 BEI es fae] 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
country) ag, 
aryland U.S.A. wioowe ] DIVORCED [J Carroll Me. 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i p salt lias i 

4 New Windsor WSELON Boarding Home oungsigewipe verte) |" Home 

BS ty RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 136, INSIDE CiTY wmITS?—[13e. STREET AND NUMBER 
“Hodmission) STAT 13b. COUNTY 

Maryland Carroll Uniontown |"S% "OC | None 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
George Krenzer Alice Fouble 


fis WAS bal Bt ia Us. ARMED. el ]6b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
'es, np. ar unknown) If yes give war or dates of service) a 
217-18-8777_Nrs. Denton Wantz, R27. Westminster. Ma 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) - seit One AND OFATA 


PART |, DEATH WAS CAUSED. BY: : y 
a | WNMEDIATE CAUSE (0) E22 Orn —eetcArnd Cres ay 


or. DUE TO, OR AS A CONSEQUENCE OF 


ae 


Then please remave carban 


permit. 


Conditions, if any, which gave 
tise to immediote cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


-transit 


igned by the attending physician and completely fill 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


2 j 
< y / 
S zL/ 7 f 
B = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i = YES No f CAUSES OF DEATH? 
& 
2 S [21o. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
a S| Cor contests (cause or veaT# — | HOUR ae Manth Day Year 
S S (If either, notify medicol exominer) F 19 
s = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (fu HOME, FARM, STREET, EACTORY.)] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
i While Oo Not while (>) ‘OFEICE BUILDING, ETC 
= jot work —_at_wark 
3 22a. V certify that (I) (this haspital) attended the deceased fram__3 7 7 72X, 19___, ta_377F/7EF 19 «that (I) (weytast 
= saw the deceased alive an. 19____, and that in (my) (o#*Fopinian death accurred an the date and haur and fram the 


hauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, with 


director, page 3 should be detached far use as the burial 


2 causes stated abave, (I) (wef (did) (didayst} view the bady after death. 
i 2b. SIGNATURE 22k. DATE SIGNED 
ATTENDING MED. STAFF 
= & Rk. ote a DEGREE PHYS. pieecror LI pays, O 3S & th aS 
s2 
Sek 22d. PHYSICIAN'S Te. ADDRESS 
Fe /] [tie ME. Robertson Yaw nao VA 
5 BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
e remprei) — | 3/20/1968 Baust Cemetery one Carroll Md. 


. ADDRE! 1. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ve fy 24. FUNERAL DIRECTOR Shel Oo ffi tha SS 2Sa, RECD BY REGIS il a i ies 
30m RE C.0. Fuss ‘Son Taneytown, Md. ont MAR 2 0 1988 frlorlsy jong i 


p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT UF HEALIA 


9 2944 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uv 
CERTIFICATE OF DEATH 3934 
—~ le ade First Middle we 2o. DATE OF DEATH 2b. HOUR 
we {Type or print) >, pay £968 3S 7730% 
5 


3 SEX 0 = 5 me OF 8 2 F Clee {in yours” [__FUnObe i veaR [i ONOER ZH, 
Php /e- at /7eo| BRL Ts 

To. Laie ACE (State or foreign 7b. ee OF WHAT ez 8. ao es MARRIED 9. COUNTY OF DEATH 

a pp WIDOWED] DIVORCED [J ¢ z ete aa 


, ITY OR TOWN OF DEATH iit (Ea Braap 120, USUAL OCCUPATION (Kind of work done | 12b. Kd OF BUSINESS OR 
during postpt warking life, pyep if refieed.) _ | INDUSTRY 


A giye stteet address: 
Lhpyylest inp LIP ir. ie Are. pict UV, fms P2y 2 62, 
130. Tm RESIDENCE tp deceased Tived, if institution: Residence befare Ve CITY OR TOWN iE nsibE Irv LawiTs? 1 13@, STREET AND NUMBER 


by the 
s. Page: 


last. 4 (QZ IAS fsa [e bd celia 


PART oh is SIGNIFICANT CONDITIONS CONTRIBUTIN' BUTINA TY DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


c 
v 
= 
co 
= 
=p U3 
eae 
= Fe 
oe *. 
Bee 
avo f glean en) STATE 13b. COUNTY ‘ 
5 $ S nevlew tl. a ¢A/ BEL ZED YE) _NObe 3 FA ire, meat DLE. 
3 — 5 14, FATHER'S NAME inst Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee - 3 a 
mee Avy e LAI Fuh VALINE 2 fe ER 
236 be WAS DECEASED, a Die ARMED (ola V6b. SOCIAL SECURIFY AO. 17. INFORMANT s Addres! 
va ‘es, N0,. ‘nawn yes give war or dates of service) a s 
Zee ivved pS 32> DV 3BY/Dordhe. 2 sD! 
3 iain oun nadai aan EERE aT dain amin i OT 
oe — 18. CAUSE OF DEATH (Enter anty ane cause per line for (a), ’ EN OMT iNO cAI 
cer ae PART I. DEATH WAS CAUSED. BY: J (oe Ade A 
25 IMMEDIATE CAUSE (0) f Ces pA partme. [) Ledacd 
25c bs iy col 7, 
S35 FLO, a 
2=s6 Conditions, if ony, which gave eee, 4 
See rise to immediate couse {a}, ) ¥ ————— 
Fee stating the underlying cause, DUE TO, OR A pe 7 ey 
3 
2. 
S 


lot fe paresis ot wark 


22a. | cel ify that (I) (this haspital) tended thes deceased fom_@=¢7 1944, tod , 19-4, that (I) (ye) last 
3 deceased alive an pi é 19.4, and that in (my) (ove) apinian ‘death 4ccurréd an the date and haur and ffam the 


S yee a 

3 = 190. DATE OF OPERATION { 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 = ro. 4 CAUSES OF DEATH? _ 

= i 

=z os] ae ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW are OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

2 S | Dogsoumpeutine (cass oF peat ee Nec 

= S [lt See notify medicol exominer) 

be =] 2ld. INJURY OCCURRED | 2le. PLACE OF INIURY (Src Tair AT HOME, FARM, STREET, aa 2If. LOCATION Street ar R.F.D. Na. City or Town County State 
a While pp Nobwhile pS OF INJURY (Grae VILDING, ETC. 

iz 

= 

= 


3 shauld be detached for use as the bur 


filed with the State Dept. af Health prior to buri 


= stated abave, (I) (wé) (did) (diene co the bady alter death. 
S 22c. DATE SIGNED 
hep AEE. Wp oe Parr! 
Sos ee, ALLA JV) eto Ly DEGREE me Z DIRECTOR PHYS, ¥. 

8 ‘De. ADDRESS 
gis || (Pm cand & Suck mo | puss cap orylawd 
532 1730, EE AMEN J23b. DATE. | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City ar Town) __—_(Counl {Stote] 
Zs | wh ob"a 
ot verte March6, 21968 leister's Cemetery Westminster Carroll Co. Md. 
a 74, FUNERAL DIRECTOR ADDRESS Bo. ian BY eee 75h, REGISTRAR'S SIGNATURE 

VR AIS (4) s : Q in fn 
somnev.iee | Tipton - Eline Funeral Home Hampstead. ,Md»  |omAN 0 Wog _ oMAR 6 1969 y : 


" 
7 —f 


~ 


¢ 
del 


Id 


s after death. 
y fhe fune 
Pages | 
ours after 


: 


pai 


Then please remove carbon 
, cremation, ar remaval, and in any event, within 72h 


igned by the attending physician and completely filled 
permit. 


The law requires that the death certificate be executed within 
urial-transit 


I or attending physician. 


After this certificate has been si 


je 3 shauld be detached far use as the bi 


filed with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspi 
il 


TO FUNERAL DIRECTOR 


director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be 


= 
aes 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
ate: g & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Z CERTIFICATE OF DEATH 13934 


Middle lost 2o. DATE OF OEATH db. HOUR. 


Z OT >" Seiser varéh Peg [20:49 


S. DATE OF BIRTH [iF UNDER) YEAR f IF UNDER 24 HRS. 


I thdey) 5 IN 
ae ALA = LL (§ §& 3 YRS, ial ala 
To. BRA Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
tt ( 9 G MARRIED [7] NEVER MARRIED[_] 
Cer ch. wioowen'pef__wvorceo Cj AR dl L Md. 
10. CITY OR TOWN OF 4 1. NAME OF HOSPITAL OR INSTITUTION (If not én hospitol 120. USUAL OCCUPATION oes of work done 12b. KINO OF BUSINESS OR 
, LU, Hee givg street ogdress) dugagg mast af yorking life, even if retired.) ) INDUSTRY 
(Kk WNC. Liodh)Me Ales fi 1 CAASTA KEK 
13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. “any OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
jJadmission) STATE . rs YES. Nope 
AS. i ciaed 


15. MOTHER'S MAIDEN NAME First Middle Last 


1. DECEASED-NAME 
(Type or print) 


i A 


cS S fV F 
16b. SOCAL SECURITY mo 17 INFORMANT Add 2 
ot 3B AS -FLE Cal eli bte C3, ~LIOO Lo diee ‘e 


18. CAUSE OF DEATH (Enter only ane cause per line far fe {b), and (¢).) ns oa ND DEAT 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEGIATE CAUSE (0) ASHD with coronary thrombosis | sa 
& DUE TO, OR AS A CONSEQUENCE OF 1966 
Conditions, if ony, which gave ») Pulmonary edema Chronic brain syndrome, severe; pproich 
tise to immediate couse {a), ( : 
stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF hi S) /3/68 
ay ()__with cerebral arteriosclerosiw. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
rs not CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) M. 


2le. PLACE OF INJURY (yee ac: FACTORY.) | 21f. LOCATION Street ar R-F.D. No. Gity or Town County Stote 


MEDICAL CERTIFICATION 


‘at work ot wark 


220. | certify thot (I) (this oa ottended the ee ae dig L260 mn. [3/ 1905, thot (1) (we) last 
sow the deceased alive on. and that in (my) (our) opinion es occurred on the date and ‘hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view ii ody ofter death. 

226. SIGNATURE 


ATTENDING MED. STARF 2c. DATE SIGNED 
DEGREE PHYS ere all” ero 341968 
2c. ADDRESS 5 
Sykesville, Maryla nd 


23d. y; ON pe or Town) (County) ~~ (Stote) 
mth, Mf 
os mee (ys. as pur GYAl Rh 
DATE 196 UP PD id, 


MARYLAND STATE DEPARTMENT OF HEALTA 


a 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 03953 CERTIFICATE OF DEATH 3935 
i WS Eee 1. DECEASED: NAME Fist / Middle 2a. DATE OF DEATH 2b. HOUR 
B~ SEs [pe St) Lhed OG ae anrrotl ) J a coe 
ae 3. SEX fj ARACE { : 5. DATE OF BIRTH ie | irunper i vear [tr snk 24 HRS. 
Be L Aoke nee Callie ge sak ibe IP 
i 4 To. BIRTHPLACE oe ey, ) | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED = COUNTY OF DEATH =, ‘ 
@ eS cot) Tock yb ctr 0 Ebaby Fie Goeth DIVORCED iz Corot é me 


flowy 7a, AE (oe 2A 


a No, or unknown) | (ifyes give war or dates of servic 
He 


ees 10. CITY OR sa? OF DEATH 11. NAME OF eae INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
F ; give street address) <<" yp / 4; durii peas af working life, eyen if retired.) INDUS] 

ke sv tle thao Vhs piel Wee Oke H i ae WT 

S : 13a, USUAL RESIDENCE (Where deceased.lived, if institution: dene before 4 13c_ CITY OR, TOWN >> 134, INSIDE ciTY UMTS? 1 13e. STREET AND NUMBER 4 

2shk a ve > 4 bt 15 2 thes on YEE] NOL} FOI LEX as Hee 

6 ee a a eee 

& 14, FATHER'S NAME» First fi Middle _/last A 1S. MOTHER'S MAIDEN oe First Middle Last 

3 hartes ee Shank wit her ine Cohn 

3 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. eit Address 

a. 

S 

is 

= 


RVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢}.) “ art ET AND DEATH 


PART |. DEATH WAS CAUSED BY: A 5 - oa 
~ IMMEDIATE “CAUSE (a) ds 2 Ow Chojhe “rte | ee 


6 x DUE TO, OR AS A CONSEQUENCE OF , , 


Conditions, if any, which gove CacAa ti ed ar 
tise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs Py 0) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE, pes DISEASE ORCONDITION GIVEN JN PART Tf rs 
Chronle bron syndjome. esse ciater wit celeblat esrverierc ferorls 


fears, 


Chore cleros iy 


ined by the attending physician and campletely filled 
-transit permit. 


g 


d with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, 


couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
22b. SIGNATURE 


ATTENDING MED STAFF Paton 
DEGREE PHYS. A orecor O ts. O} 3-3 -€8 


z 

3 

Aa 

£ 5 

a = 1190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 

S S ss wo na | CAUSES OF DEATH? 

5 A1= im ey 

2 S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 

a J | Dow conteipurins [) cause oF peat HOUR He Month Day ye 

ad 8 {If either, notify medical examiner) 

4 = [2id INJURY OCCURRED | 2le. PLACE OF a TAT HOME, FARM, STREET, = 2if. LOCATION Street or RF.D. No. City or Town County State 
3s While [7 Nat white pH ds uy 

aS lat wark —_at wark ena —,) eu 

2 22a. | certify thot (I) (this haspitol) ottended the deceosed fr een abe Sa Te | toe 19_02 , that (I) a lost 
= sow the deceosed alive an.3_- =s ~~ __19¢4_, ond thot in (my) (our) opinian ‘death accurred on the date and. haur and fram the 
3 

= 

& 

” 

@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hous 


Page 4 may be retained by the haspital ar attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


22 {4o(" — peices S°UWH OZ CUM meee fede Stade Hoyetod Sy hery/ (te 
#2. ae |S 68 23 RANE OF CENT OF CREMATOR “4 Bd OH, Cpe Tora og HEPMON TM a 


7A, FUNERAL DIRECTOR 5a, RECD BY REGISTRAR 25. REGISTRAR’ SIGNATURE. 
SOM RV. a Robert A Pumphrey Zoe%eWERS- ave. oeMAR 8 19 rein es j “e 2 


— ] 
FOR STATE 
HEALTH_DEPT. 


TO veruryY Bicar EXAMINER: This certificate should be executed within 24 hours after = delay is 


e Pages |, 2, and 3 to 


necessary, please execute the certificote, writing the word ‘pending’ in pent 


farm P 
fote Depar 


, cremotian, or removol, and in ony event within 72 hours after deoth. 


Page 3 should be used as o buriol-transit permit. File pages | ond2 w¥ 


the funeral director. Poge 4 should be forworded to the Chief Medico! Exominer's Office of6 


5 may be retoined for your files. 


2 
+4 
2 
2 

a 
ae 
“o 

a 
= 


TO FUNERAL DIRECTOR: 


VR AISME (6) 
10M REV. 1/1 


Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
953 IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ug Ay 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH S936 


1, DECEASED-NAME First Middle 20. DATE il Month =D 
(Type ar Print) yd * OF eS 5 Ste 9 
ef f= Go 7 DEATH HATED 
3. SEX $. DATE OF BIRTH 6. gal ai FUNDER | YEAR W UNDER 20 HRS: 2c. DATE Ni DEAD We HI 
st hirthdoy Month D 
MALE WHITE SUL 2) G4 GP" 4s ont oy Yoor, 63 | F 


Te, BIRTHPLACE (store or foreign 7b. CINIZEN OF WHAT COUNTRY? & MARRIED (QUNEVER MARRIED [_] | 9. COUNTY OF DEATH 
MA NEDA MD. Ur Seas wioowen [} oworeo ge] | ZHRRIZL CoO. Md. 
TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (I not in hospital 


|. USUAL OCCUPATION (kind of work done |12b. KIND OF BUSINESS OR 
WESTIN epere eee apeoLl Cp C EN, ‘ ing most of yo rene) a INOUSTR SESS 
/ | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c, {ITY OR TOWN 13d. INSIDE CITY UMTS? | T3e, STREET AND NUMBER 
|S teara se  elp 
; 14. FATHER’S NAME First, Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Wiktypm — SMITH FANNIE BOWEL 


Ia HAS DESDE RIN STADE FOR lob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes. py mown) | (ys gre woror dats of seme) 2/6 ~-0/ -9: $6, | RS MARIE Mi STH, ESTATE PTY Up 


18. CAUSE OF DEATH (Enter only one couse per Movfar yee. (b), a (9) Va et phs VW Poa a ee 
PART |. DEATH WAS CAUSED BY, nae Hee 
IO IMMEDIATE CAUSE (0) Z Sewn A 
si ] DUE TO, OR AS A “Al 
Conditions, if ony/ which gove 04 
rise to immediote couse {0}, cece, Lec Le —“‘ Lez. Fox 


stating the underlying couse DUE 46 OR AS A COM ee OF 

a f 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
z { 
= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? wo 10 
& [2to. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor Dic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18} 
az | PRIMARY [_]OR CONTRIBUTING [7] HOUR AM. 
S |_ CAUSE OF DEATH P.M, 9 
& [id INJURY OCCURRED | 7le, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No. Tity or Town County State 

WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
220. I certify thot I took chorge of the pees described obove, held on Autopsy[_], —_Inspection J, Inquiry [_], ond in my opinion 
deoth resulted fro : g I Accident (J, Suicide [1], Homicide [], Undetermined monner [_] 
9 4 CHIEF MEDICAL EXAMINER  (_] 
SIGNATURE OLt444 aL ALCA TCA A-% 5, sSsistant meoicaL examiner [1 22b.DATE SIGNED J fh - A 
Sree “DEPUTY MEDICAL EXAMINER fX) 

EXAMINER'S = 

NAME (Type) ! DRS OS foc yet peepee as, Correll v 
Bo. eee 2b. DATE 3c. NAME OF CEMETERY DR CREMATORY sf LOCATION (City or Town} (County) (50 

R (Specify ? 

ye 3/9/63 OSE WILL CEMETER HACERITOWW, MASKCD. yp 


24. FUNERAL DIRECTOR ADDRESS 


“Tio. RECD BY ee 49 joe RE me SI NATUR 
on MAR 8 19 


} 
a 
> 
wo 
(ai 
ie 


MARYLAND OTATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 73937 


M ) Us 
J [i DECEASED-NAME 


=< \™e Middle last 2a. DATE OF DEATH 2b. HOUR 
Se SES’ (Type or print) Sogn Manth Da es 
=. » ad : o 2 (7. 
Ss S. DAT OF BIRTH 6. AGE (In years 1E_UNOER A HRS. 
$ es Ww reernig, (666 | Meet ee) eae 
iB 3 
3 a 3 To. BRAM (Stote or foreign 7b. CITIZEN OF WHAT sired 8. married [] NEVER MARRIED[-] 9. COUNTY OF DEATH 
Sen oT eae A 2 WIDOWED [ce] DIVORCED [[] Cornnr_etk Md. 
- 23 as 10. CITY OR TOWN OF DEATH 11. NAME ra OR ain not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee j give street oddress, during most of warking life, even if cetired} INDUSTRY 
= 255 VA ee Siew tnd, : jerome —— 
= So A BabA AAAS frat 
ae he St _ }!30. USUAL RESIDENCE (Where deceosed Tived, if institution: Rey uants before ins CITY OR TOWN’ ) = coy yimits? |) 13e, STREET AND NU: 
2 e > © CG fodmission) STATE ~~ 5 13b. COUNTY i Tae no rs) 1 ro UST 
= ess pa - 
eo es, é ZA FATHERS NAME First Middle lost IS. MOTHER'S MAIDEN NAME First iddle Tost 

€2 3 So 6 : 
2 ola ES iu Matra eee, - RPL Bank 4 
Ves Pans ce yee © ride cea 
2 Ss 5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Tob. SOCIAL SECURITY NO. 17, INFORMANT () Address 
B.S ¥ known) | Ilys i ates of service) ) 
ss wa ‘es, no, of unknown) ‘yes give war or dates of service) s 4 % : F 
= ass a 0". ee ely 226-2F- 4 q Z = beet po g q 

a ee Po 

S gfe 18. CAUSE OF DEATH (Enter only ane cause per lin for (0), (b, and (¢)) 3 BETWEEN ONSET AD ea 
= Sat = PART I. DEATH. Ha STIR ©) a2 rd, ( 
S ys Ss IMMEDIATE CAUSE (a) = a 
ee SS Laas R 

=a pL x DUE TO, ORLAS A CONSEQUENCE OF 3 
2 eff Cénditions’ if ony, which gove nL K2CEMN bh 3ni4+200 oe Y. 4a 
oes 2S tise to immediote couse (0), (b) 
ésgze8 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$33 2h ws FE: i 

3 wy 

a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


/ 


190, DATE OF OPERATION Lege OR ay ps PERFOR} 200, AUTOPSY? 
317- sO 10 


21a. ACCIDENT WAS UNDERLYING b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeon 
{If either, notify medicol exominer) P.M. 
‘AT HOME, FARM, STREET, oa it 
eee (eae i le. PLACE OF INJURY (otne hen a: ‘) 21f. LOCATION Street or R.F.D. Na. Gity or Town County State 
fat work —_at war! d 


22a. | certify tha this haspital) fend he decease 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


2 
ye | ea , WY, that((l) (we) fast 
saw the re alj OF atha that i im (aus) apinian death accurred an the date and haur and fram the 
causes stated een wad did nat ta rat bady after death. 


2b. SIGNATURE A rey en = DATE on 1 8 
i, enor DEGREE PHYS. bieccror CO) pis, CO] 9 §~ 


After this certificate hos been si 


e 3 shauld be detoched for use os the buriol-tronsit 


filed with the State Dept. of Heolth prior to bur 


Page 4 moy be retained by the hospitol or ottending physicion. 


Se 22d. PHYSICIAN'S i) Ze. ADDRE 

ae NAME (Type) a 3 Hampstead, Mae 
23 

fey 

su 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


TO FUNERAL DIRECTOR 
a 


ro. “BURIAL CREMATION, — | CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) ml 
\ EHOVAL Spec ee (Oageh (8 (NT. Pleasant Gamber Carre il 
va nisi) wa. pape GE OR ADDRESS %a. AN BY EF MOE Sb. ToS OU pS 
athe al Fhe 14 are 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


physicion ond completely filledsre by) the funer 


en please remove corban bapers. 


in 
th 
, remotion, or removal, and in ony event, within 


Transit permit. 


es 
BS 


director, page 3 should be detoched for use os the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03 4 CERTIFICATE OF DEATH 3938 
T-BECEASED Nan First Middle Tost to ORE OF EAT 2b. HOUR 
e OF print! De Ye 
as grard. Lqwrence Stannard| Magn /P Kos \g?% pm 


<3 ‘ns aa 4. RACE S. DATE OF BIRTH 6, AGE ( {In years FUNDER | YEAR [IF UNDER 24 HRS 
os 5 last birth lay) DAYS (HOURS [MIN 
ha ma white 2Z2- i7-i878 Ft) _ YR. 


a 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B ageigp [7] Never maRRieo[-] | COUNTY OF DEATH 


cayntt 
Ne ork U.S.A. wipowen =] —_ivorceD (Carre {| eh 

10, CITY OR TOWNIOF DEATH n. AME OF HOSPITAL OR INSTITUTION (nat inhospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

‘ give street addres: during mgst of warking life, even if retired.’ 

1 2 kesus lle pringfield Ste sptal Sate ma ) Wh eetrical 

es ze SHE {Where deceased ite air tian: Residérke before 4 13c. CITY OR TOWN ret 100) |er STREET AND NUMBER 

/ Jadmissian QUNTY 

Maryland hingten/ Hanerstown |S "O |5i4q Reynolds Avenue 


S.A FATHER'S NAME Firdt Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tast 
Zerge Qnnard rtha 


a WAS Bae EVER es ARMED (ey iit ‘SOCIAL SECURITY NO. 7. TWFORNANT Address 
/es give war or dotes fice) 
alae pay) ee tae Sh) 09 SSC4H Seri ng eld Gate Hosp Reed S Kes ville Md: 


18. oe een penta ete cause per line for (a), (b), and (c).) a oO ene coed far el 
PART I. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (a) VELLA 4 ethiigry aC Mis 


uy DUE TO, OR AS 4 CONSEQUENCE. OF ( 


Conditions, if ony, which gove = 
tise ta immediate cause (a), (b) ; 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


wi 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye NO i] CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Qic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 

(Cor contRisutiNG []cAUSEOF DEATH | HOUR AM. Month Doy Yeor 

{If either, notify medical examiner) PM. WW 


‘Did. INJURY OCCURRED | 2le. PLACE OF INJURY (( HOME, FARM, STREET, bas) 2if, LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while (> OFFICE BUILDING, ETC. 


be at are 

22a. | certify thot (I) (this haspital) q ended tbe a | fepm Se eT) Zs TE, 1968 _, thot (I) (we) last 
saw the deceased a iv “ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ai stated above((I) {we (aaa nat) view a oe ady after death, 


ATTENDING MED. STAFF gel, i? 
p27. DEGREE as OO orecror O pas, & OP 
TW PHYSICIA nes : 
NAME (Type) Ff ( ai E. ic ner Ir Thy h, Acne ees tole Hosp! a 
io. BURIAL CREMATION, 1 a 7b. DATE Bc. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Tawn) (County) (State) 
cy) a 21- 68 United Brethren Cemete o. Md 


RAL aia! _ ADDRESS Bo. Ri bi 3 nega IRAR'S SIGN: TURE, 5 
Oita of | tl 1h PEE Ne 


4 Onn (edbed 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health prior ta buri 


MARTLAND STATE DEFARIMENT Ur HEALIA 


LB ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
s 9Qn: CERTIFICATE OF DEATH 03939 
ea v 1. DECEASED-NAME First iddle Last 2a. DATE OF OA 2b. HOUR 
3 (Type or print) Ss a) aK S a Yan eel), Month 2S Doy tes / ae 
eS 3. SEX S. DATE OF 81k] 6. AGE (| ty ors [_IFUNOER TYEAR [iF UNOER 2 HRs, 
ear |r. ONO cab oa lll 


\. 3 To. Salaiie (Stote or ae 7b. CITIZEN OF WHAT COUNTRY? © MARRIED a NEVER MARRIED] 9. COUNTY OF DEATH 

Be "i 00 8 U St: WIDOWED [EJ Divorced F] Cocute, G , Md 
ge . f 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospita 12a. USUAL OCCUPATION {Kind af work done | 12b. KIND OF BUSINESS OR 
=e agi j 4) ae ee ft ee ga + |during mast af warking life, even if retired.) | INDUSTRY 

BF at} f eae —— = 


13d, NSIOE CITY LimITS? | 13e. STREET AND NUMBER 
yYes—] Noga RE B 


pels ae rs 
14, FATHER'S NAME CFirst Middle Tost ~~ JIS, MOTHERSBIAIDEN NAME First =u Tost 
Wythe ay (Gee 4, £7 x. 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.__]17. INFORMANT Address 
Yes, Bo, or unknawn) — | (ys ge war or dates of servic) Jang 19-1433! 70,1633 pi geeeey Beaten 


lease remave car 
and in any event, 


eae 

ss ee 

— 5 | Jie. CAUSE OF DEATE CAUSE OF DEATH Tune ‘only one cause per Sa for (a), (b), ond (¢).) ‘ TE ont ee 
4 PART |. DEATH WAS CAUSED BY: 

= 5 LAC G IMMEDIATE CAUSE (0) Da Newel wero Oe cee by AL, Heer: in#t-| Sede 2 

$s 7 DUE TO, OR AS A CONSEQUENCE OF . 

as ( ‘ f 

ret Conditians, if any, which gove 0, Co ¢ mer Se 

2 = tise to immediote cause (0), (b). F3 : ' 

io $ stoting the underlying couse DUE TO, ORAS A CONSEQUENCE OF 


last. 


(9. 
PART fn OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED THE a 2 DISEASE ORCONDITION GIVEN IN PART 1{o) 


igned by the attending physician and completely fille 


The law requires that the death certificate be executed within 


Tab, SIGNATU wat > ay %] DAT ae 
NH Om Ls —D DEGREE PHYS. pirector CI pays, CO 
72a, PHYSICIANS The. ADORE 
nae mie MO AA ee A 
ie 


NAME he fk OR pee Bd. Wr le, (City or Town) (County) (State) 
Coon es Vil[C, Bali 


me N 4. F a RECTOR reat 50. RECD BY nn 3 ie SIGN TURE 2 Pm 
ae 7 3k, TT GAILCO HT nT . - 4 DATE yrliortag gd 


3 
233 : 
Se z = Sete 
Ss ae 5 190. ce OF RATION 1%. CONDITION FOR WHICH FOR WHICH OPERATION | WAS aha V oe ebay 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e268 2 CAUSES OF DEATH? 
s [= ws No EI 
LSS = 
35275 & [ila ACCTOENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, item 18) 
oe @ I 
gZe= & | Dor conreisutinc: (cause oF ocaTt ) HOUR ne Month Day ie 
Eos & [lf either, notify medical examiner, 
Ke 2a = AT HOME, FARM, STREET, ae if 
ee Se AEN OCCURR' 2le. PLACE OF aan (Gin hanes ts 21f. LOCATION Street or R.F.D. No. City or Town County State 
SoS jot wark = 
ee = - 
S28 22a. I certify thotA(N}(this haspital) otyended the deceased from_2_/ 2 194 to aft | W9Zof4 , thot (fy (we) last 
ae saw the deceb J alive.an 19 fof and that in, your) opinion ‘death occurred an the date and hour and from the 
se couses stoted obove ely (we @) (did hot) view the body ofter death. 
ae 
Ge 
ee 
ze 
ae 
oe 
52 
os 
oe 
et 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retained by the hospi 


The law requires that the death certificate be exegéfed 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLAND OIATE DEPARTMENT OF MEALIO 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ISQE 
UsI06 CERTIFICATE OF DEATH 93Sé6U 
ily ties ce aaeet First Middle Lost 2a. DATE OF be 5 ‘2b. HOUR 
‘ype oF print nt Yeo 
WILLIAM FRIZZELL STEM March "1968 | 2:208 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In years IF UNDER 24 HRS: 


Male White Set, 3. 1910 | OP a ee 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? oy 9. COUNTY OF DEATH 
eet (Stote or foreig MARRIED [XX} NEVER MARRIED[_] 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, pei) 21. LOCATION Street or R.F.D. Na. City or Town County Stote 

While Not while OFFICE BUNLDING, ETC. 

jot work —_ ot work 

220. V certify thot (|) (teickosnisalt attended the deceosed froma 2 Now /1958, 19. , 10.17 /Mar /1 9689 , that (1) (veeklast 
saw the deceased alive on_LO/Mar /OS 19___, and that in (my) (20%) apinian death accurred on the date and hour and from the 
causes stated above, (I) (yf? (did) 4¢id not) view the bady after death. 


22. DATE SIGNED 


Wb, SIGNATURE Be ae eee ne, 7. 
TAS A ren , pecree puts. OB pieecror C) pire, CO] 17/Mar/68 
S 


‘22e. ADDRESS 


l 


22d. PHYSICIAN'S 
NAME (Type) 


im, H. Lawso RD # e e, Md g 


j n M.D Box 5, _Syk 
BURIAL, Rene 23d. LOCATION (City ar Town) (County) (State) 
BYE Saed 0/1968 |Ebenezer Cemeter Winfield 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECH I Boe REGISTRAR’ IGNATIRE v1 : 
SMWIC.M. Waltz,Box 241, Sykesville, Md. DAlE MAR'2"1 (968 f_¢ 


Maryland Us 8 vile WIDOWED []__ DIVORCED [J Carroll Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane V2b. KIND OF BUSINESS OR 
Syke sville give street IS oe ae om enue ee Sas if rehigh 2 ee ae 
= be USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UMITS? =| 13@. STREET AND NUMBER Pa 
2 ladmission) STATE 13b. COUNTY 4 
Ef & ot ewe Bykesville| SU "& | Route 2 
~~ € = { 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
of 
cas Aubrey Je Stem Grace Frizzell 
235 ie WAS ee BY Hy Us. ARMED Hee . 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa fes, nezor unknown) | (ify ar ox dotes of service 
cs ves Why's P16-30-354 Agnes A, Stem Same As # 3 
2s agar or ge eee, oe a 
See 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) DEIWEEN ONSET AND Oe 
Ses ee OATH Wa ANEDIATE C INFARCTION OF MYOCARDIUM 
ee 5 yy MMMEDIATE CAUSE (0) few min 
SSS oe DUE TO, OR AS A CONSEQUENCE OF 
£2=3 Conditions, if any, which gave )_ARTERIOSCLEROTIC CORONARY THROMBOSIS few min 
~2E tise ta immediate cause (a), 
ys eS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes py () HYPERTENSIVE CARDTOVA AR _DISEA O_yrs, 
=u 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 I2(Qz CIRRHOSIS OF LIVER, UNSPECIFIED 
2 & 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = CAUSES OF DEATH? 
= = YS] NOB] 
Fi S P21o. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Port 2, Item 18.) 
x= {Lor conreiputin [cause oF DEATH HOUR AM. Manth Day Year 
Ss & [lil either, notify medicol examiner) M. i 
at = 
S 
a 
2 
oS 
a 
@ 
= 
= 
3 
Bo 
Ey 
2 
=o 
= 
> 
i=] 
=| 
a 


director, poge 3 should be detached for use as the buriol: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF MEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 03957 CERTIFICATE OF DEATH 


720 PHYSICIAN'S ie rs pa | ie. ADDRES O) yy a 

[_MMe Ce) AD co . JI PP rs ES WE S7h as 
F BURIAL CREMATION, | 28b. DATE Be. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gty ar Tawn) (County) (State) 
WR REN oR) ~25-1968 St. John's Lutheran Cem, Howard County, Maryland 


fe Satie 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25. REGISTRAR’S SIGNATURE 
sum ive | Howard H, Hubbard, 4107 Wilkens Ave. 21229 | xn MAR 2 6 1968 “onlay \nrotgett 


< 1. ead First Middle Last 2o. DATE OF DEATH 
S (Type ar print) : “i 
> 4 Bertha W. Stier A 
Ss 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years 
5 Female White "sernnl 
ms uly 14, 1891 76 Yl 
3 73 ge Were ies arovin > | Seen oe ence? 8 MARRIED [[] NEVER MARRIED] | COUNTY OF DEATH 
= 2are Maryland USSBAR WIDOWED DIVORCED (-] Carroll Count Md. 
< 28s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 a c= 6, Syk F, give al during mast af warking life, even if retired.) INDUSTRY 
= ge: esville eaker Rd House 
eS St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
2 Se jadmissic STATE 13b. COUNTY + 
£ Fez sir) STATE Maryland Baltimdte| Arbutus | "CO | 5232 Arbutus Avenue 21227 
Oo ee 
SES LM EAHRSNAME Fist Middle 93 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 5s Herman Westphal i 
MO we ee P Ottilia Affeldt 
$ 2 8 = 16a. WAS BECEISED EVER aie: ARMED. (ie) ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eel Pete Yes, na, 05 give wor of service 
2 $5 es,na-arunkoown) | tr 220-46-3702 | Mr. Richard Lyell, Rt. 2, Sykesville, Md 
Ss e056 SSeS SoS ———“s“sSSSaSaaO>0OoDI“=°—=—OOQ]T]380—_€08—_©@$@<¢$—$—S SSS in 
S sf E 18. CAUSE OF DEATH {Enter anly ane cause per ling far (a), (b), and (c).) yy, y, BETWEEN ONT AND DEAD 
i apart PART I. DEATH WAS CAUSED BY: p 
8 S¢5 ; , IMMEDIATE CAUSE (0) LiL W“C-eee yas AHA LG 
ao ee — os 
@ oes DUE TO, OR AS A CONSEQUENCE OF a xn 
= 2 = Canditions, if ony, which gove ' - A 49 65 
S\ se wee Sh tise to immediate couse {a}, (b) 
£gz5e2 stating the underlying cause DUE TO, OR ASA CONSEQUENCE OF e Jd. 4 3 -22 6” 
yiso last. iw Oe < 
$3 3 = 3} 
Be 535 PART rs OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIYEN IN PART }{a) 
feces =|ibeo X 
3 2 3s ie s = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sagi a 3 CAUSES OF DEATH? 
Ss 2e5 = YES Not] 
e527 £5 [210. ACCIDENT WAS UNDERLYING 1b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
go vex & [Door contateurine (cause oF peat HOUR AM. Manth Day Year 
SeERS 5 [lif either, notify medicol examiner) PM. 19 
23 Sse = 2d, WURY OcURRED The. PLACE OF INJURY (ATHOME FA STEM. FACTOR) 7TE LOCATION Street ar RFD. No Gity ar Town Caunty State 
= “oo ile Not while a 
Bo Fea Oo O 
£t lat work —_ ot wark = ma 
oH se 5 : 5 S p 
Z=S22 220. | certify that (I) (this haspitalL attended _the deceased frs Yeu, ta * , 1998 that (1) (we) lost 
22753 sow the deceased alive an =. = 19% ¥_, and that in (my) (aur) apinian death accurred on the date and hour and fram the 
mea se causes stated abave, (I) (we) (did) (did nat)wiew the bady after death. 
& 2 = WATBR a 22c. DATE SIGNED 
Ss#cs Pues pus? A deere OO pws 
C2588 WEATHER . 
~ oc 
EeEcs 
3 ~¥sc 
By Soars} 
= (Se 
° é id 
= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE VEFARIMENT UF REALTR 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


es 1 59 55 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 ar 
dud Jae ol dt DEATH 03942 
< Qos iF ae First Middle 2a. DATE OF DEATH 2. HOUR 
3 @ oF print) Month De 
3/ BS pede ee ay SHARIE S7UL pies bya! ase 1AM 
£ 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors [IF UNDER YEAR _[ iF UNDER 74 HRS. 
= @ FE HALE Li 17 last birthe mM *N 
5 a hha Mkt 2S 18: 
nw i 
ra oa > 
3 = ae i ahs {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED, LAPNEVER MARRIED [_] 9. COUNTY OF DEATH 
= 28 OY LI | CdS, winowen [] _tvorced [J CARROLL CO. nd, 
s = 2 __.. [10 Gry or TOWN oF DEATH Tid es as INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= => give street ad ress) life, even if retired.) INDUSTRY 
aa S is, cS Vy PRA f 
= fate £7 U7, Ws LM LA — 
eS se Hi0. USUAL RESIDENCE (Where — lived, if Tein OrfanttRer sa EAT eel STREET AND NUMBER 
3 lodmission) STAT] 13b. COUNT 99 F 
= 2 j 
3 £2 NG ee 2 LY. 4S 
x a 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oF = 
% os AYN THULLAL FAOVER ACHEL tae LEABRDSL 
fd ass Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob SOCIAL SECURITYNO. 17. INFORMANT Addi 
2 22 Yes, no, or unknown) | (fyesgve warar dates of sve) aes Ae y, A maces 
= i=] ——. (aj .~% ag yr 
= cs — 4 A ALDA 
= o EEE SS SS Se tee = 
s rd e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ecrwein Owe ano 0a 
= ae PART |. DEATH WAS CAUSED BY: 
8 €5 a IMMEDIATE CAUSE (o) 
4 as Lf} DUE TO, OR AS A CONSEQUENCE OF - 
“= = tions, i i, cor oe 
3. SHE me fe meadow ance ae eee so nna 2 
fe = s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$ aa 
5 
Eg 
= 
3 
® 
os 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] nO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port } or Port 2, Item 18.) 
OR CONTRIBUTING [~] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) P.M. i 


a INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, eT) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


After this certificate has been sane by the attending physician and cggap 


3 shauld be detached far use as the bu 
d with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


[Nat while OFFICE BUILDING, ETC. 
jot wark anpat 
22a. | certify that (I) (this hospital) ajfended the deceased fram. A 9X, 0 fee sy 1922, that (I) (we) lost 
<= saw the deceased alive an. 19.4 £ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
& causes stated abave, (I) (we) mir Tartar) view the bady after death. 
S 2b. SIGNATURE 22. DATE SIGNED 
i ATTENDING ED. STAFF 
#3 SY ee + cans DEGREE PHYS, orecor O ps O] S4 yey 
x se 22d. PARKIN 7 Me, ADDRESS é 
= Say NANE (ee) OMA S$, (fA ARS MEY, \4.D J Eee ht Pe ee 
5 Bs ao. “BURIAL EREMATION, | ical 3c. NAME OF CEMETERY GR-CREMATORY.- 2d. LOCATION ee ‘or Tawn) (County) (Stote) 
as" EES / WET FUUETEXC yf APRIL, 2p 
nae fs. FUNERAL - ADDRESS 5 250 PEER BY RISIGRRAR QC 7 wp ap OT rea . 


‘JOM REV, 1/68 . y2 fh : YS oT Fe q DATE 


+t 


thours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
] ns 9 9 S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J 


bo) CERTIFICATE OF DEATH 13943 
if Te, 1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
9 as 2 m1 


BS Af last 0 ONT 0 7, 
22 SUE Lo WHEN TE BoD, Jy3 BEY op | | 
3 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED BEP-REVER MARRIED 9, COUNTY OF DEATH 
oun) gy wUAS A] «LG. wioowed [[] —_ivorceo [-] CARROLL Co. nal 


= 10. CITY OR TOWN OF DEATH ~ 11. NAME PaO ITALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
25 7 give street oddress) 4 during mgst of working life, even if retired. INDUSTRY, 
Soe WED PUN STER, EERO LL Co. GE top Fa LEO, CO TOK 
2se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN d. INSIDE CITY LIMITS? “}13@. STREET AND NUMBER 
Beko (peansson) SME yg ceyap yh OMY 4 oop Vyerra, era moO | C LAVCOLN Roth 
oe, & S TA FATHER'S NAME Fist. = "Middle lost 1S, MOTHER'S MAIDEN NAME Fist Middle lost 
eo { eos fe 
ee CHARLES GOodw/W ZF FVE RORGOZOA 
235 ee WAS Lae ae an ARMED. FORCES? ; Tob. SOCIAL SECURITY NO. 17, INFORMANT Address Oot99 = 
eee ‘es, No, of unknown ‘yes give war or dates of service) 2/9-28 -005f Fe CHAL Le “3 
aa = : - SWITZER AD DLL 
CRBS Se see ee we Ee 
ot e 18. ane oF oe ee entvrone couse per line for (0), (b}, ond (c).) ‘ arWetn rt Hi ket 
4 "ART 1. a 
= “ IMMEDIATE CAUSE (@:) CEREBRAL VASCULMA AcclDEwT & Hous 
5 7 ; DUE TO, OR AS A CONSEQUENCE OF ‘ 
Ss Conditions, if ony, which gove by QL b- pA WT MYPERTENLION NAG 
5 rise to immediote couse (0), ver 
5 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


DP BETES Yee TUS 


Y 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
wo xo CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(Flor CONTRIBUTING ([) CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medicol exominer) (i 


ul 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (fe HOME, FARM, STREET, ero 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
While Not while OFFICE BUILDING, ETC 


lot work —_ ot work 


220. | certify that (I) (this hospital) ones the deceased fra i /1.2 , 19.2%, to , 19 ¥_, that (1) (we) lost 
saw the deceased alive on 19a , and that in (my) (our) opinion death occurred an the date and haur and fram the 
cayses stated abave, (I) (we) (did) (did nat) view the body after death. 


y 7) ATTENDING ae STAFF ee ae 
epee eT. SF, PHYS. omecror C) pis, OO] 2 

iid. PHYSICIAN'S EE C7 22e. ADDRESS 
NAME (Type) 


BURIAL, CREMATION, 23c. NAME OF CEMETERY-QR-CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
BENOUs sai) SWI 6. 7 AYBRES OCMETIAN SODERV MA. PRO LLEg Pi, 
7. FUD 250. RECB BY REGISTRAR REGISTRAR Ty Rig gh = 


pAMMAR JY het 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
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8 
ee 
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S 
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directar, page 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar to bur 


Page 4 may be retained by the haspi 


VR A15 (4) 
30M REV, 1/68 
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th. 


within 24 hours after deo 
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After this certificote hos been si 
director, page 3 shauld be detoched for use os the buriol 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removol, and in any e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR 


es 
a> 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 3 9 6 Uv DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Fee 
4 CERTIFICATE OF DEATH 13944 
1 heey First Middle Last 20. DATE OF ep re 5. 2b. HOUR 
w print 
pee HOWARD ERNEST TAYLOR MARCH 1.1968" 8:30 


3. SEX 4, RACE S. DATE OF BIRTH 6. AG (i as [IF UNOFR I YEAR | IF UNDER 24 HRS, 
last birthday DAYS 0 TAIN. 
Male White 9-233) Ss |e 


To, Ss {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (71 Never marRieD K] 9. COUNTY OF DEATH 
coun’ 
™ varyland WIDOWED [7] _bIvorceD ["] Carroll Md. 


e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ey :. give street address, 4 during mast af warking life, even if retired.) INDUSTRY 
Sykesville pring pha State Hospital “Draftsman 
13c. CITY OR TOWN 134. INSIOE CITY WUMITS? 1 13e, STREET AND NUMBER 


Hanover Ys] NOC] |237 Hanover Road 


14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Ernest George Taylor Blanche P 


a or 
16a, WAS DECEASED EVER IN US. ARMED ORES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
We gocuninown) | twerrresesne | 216-34-5984 Records, Springfield State Hospital 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) APPRORIMATE INTERV, 


PART |. DEATH WAS CAUSED BY: BETWEFN ONSET AND DEATH 
: IMMEDIATE Cause (o) C&P tLCemia Gane 


3 if f é DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave * * * MO} 

Nise ta immediate cause (a), (b) 

stating the underlying cause¢ UE TO, OR AS A CONSEQUENCE OF 

arg: @_Old traumatic pa egia Years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
CBS assoc. with convulsive disorder, with psychotic reaction (paraplegia) 


=z 
2 19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs] NO CAUSES OF DEATH? 
& 
S [21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18) 
& | Cor conrriputinc (-)caust oF FaTH HOUR AM. Month Day Year 
8 (If either, natify medical examiner) P.M. 9 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOM. FARM, STREET, Beery) 216 LOCATION Street or R-F.D. Na. City ar Tawn Caunty State 
While [=] Net wile OFFICE BUILDING, ETC 
fat wark ark. 
7 5 = 7 
22a. | certify that (1) (this haspital) attended the deceased fram_LU=c/-O0 __, 19 to gathOG | 19 , that (I) (we) last 
saw the deceased alive an——__2 = O_<>19___, and that in (my) (aur) apinian death accurred an the date and haur and trom the 


causes stated abave, (I) (we) (did) (did nat) view thé bady after death. 
ti 2c. DATE SIGNED, g 
j ING MED. STAFF 
aad de Shoko Tag) woe HE a WE LG 7p OS 
29a PHYSICIAN'S, 5 ¢ . i Qe. ADDRESS OPYringiielid ate Hospita 
NAME (Type) Paul Ge Ensbr, M. D. Sykesville, Maryland 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Spec , LP 
AX Debt | FLE. Lote cy titte ., Lit. 


i? 
j 2 7%. FUNERAL DIRECT i - pes 2%Sa. REC'D BY REGISTRAR Sb. R St SIGAATORE adele, = 
it Wy, Dd Libre we Fe A om MAR 15 196B terete ear 


& MARRIED [_]NEVER MARRIED [2 | 9. COUNTY OF DEATH 
Sas wow] owt) | CARROLL Ce- i 


] MARTLAND STATE DEFARIMENT Ur MEALIF 
£. ate} 9 «~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eh 
FOR STATE ie ee MEDICAL EXAMINER'S CERTIFICATE OF DEATH j3940 
HEALTH (DEP, " Pear ey 2a ORE KNOWN] Le % ne 2b, HOUR 
ae DEATH MATED [_] Ts 1 M 
2 < aS Agha 2c. DATE een a G dd. HOUR 
on Montl Day emi, LX 
eg ial al ell Ml aa: Gyak 


1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af wark done [12. KIND OF BUSINESS OR 

3 ‘ WES ae SSB wh pon mast af oN ge 9 fajjred.) INDUSTRY 

ro 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence aa 13 civ OR coe Aiordinv units? T13e, STR Tor NUMBER 

os OC] admission) SED. 13b. COUNTY, | ONY POLL KEETERSTON POLL. lt i w/ss Ono | No a OLLI OSV ORTH Rofl 

& (TTA FATHERS NAME > Fist ~~ ~*Middle-=S*S*~S*wast~«SC*ziS, TERS saan AIDEN NAME Fist Middle Tost 

: LAWRENCE 1 TAYLOR LUE £- FLA TER 
T6a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS SEKSTERA TOW 


(Yes, na, ar unknawn) 


(lf yss give wor or dotes of service) 
—_ — 


WES AAUERENVCE Lt DIU LOR. _ fUz,_ 7A 


APPROXIMATE INTERVAL 
BETWBEN ONSET, AND DEATH 


tac hias 


18, CAUSE OF DEATH (Enter anly ane cause per line fp 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


YI. ‘l DUE TO, OR AS A CONSEQUENCE OF y 
Canditians, if any,/which gave 
rise 10 immediate cause (a), ©) F 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


< 


THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa} 


Lei 


4 & 

= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? ves] NO i) 

& [2io, EXTERNAL CAUSE WAS OCCURREDAH Ter pajute of injury in Por Yr Par 2, em 18) 

| PRIMARY JX] OR CONTRIBUTING [_] Op . 

3B [Cause OF DEATH 

= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Syeet ar R.F.D. Na. City or jonny) () Caunty State 
F WHILE or wine) se7od: fiige building, etc.) £7 7> bs, of ff 
f ar wore C] xs worx 54 iv Ot» /\ : J ff 

OL 220. | certify thot I took chorge ‘of the remoins described Raave, held on Autopsy [_], Inspection 4, Inquiry [], ond in my opinion 


death resulted fram: __ Natural causes sil Suicide [_], Homicide [], Undéfermined monner (_] 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE Ap. ASSISTANT MEDICAL EXAMINER [_] 2b, DATE yy LY 
y EXAMINER'S DEPUTY MEDICAL EXAMINER — 
NAME (Type) ADDRESS(Street, city, town, of caunty) 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along 
Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 4 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO oepury Dicat EXAMINER: This certificate should be executed within 24 haurs after soo, delay is 


EE 
| 0. eT CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


BUBB) | 3/21/68 | FNKS BOK e- CEMETERY FINK Pigg CAsRULDD 


5 4. = wz DIRECTOR ADDRES! 25a. RECD BY REGISTRAR 2b. REGISTRARS SI aNATUR 
. Wns, FA -\nMAR2 1 1968 Klerk | 


wid | Sk 2 Pegpre, 


a 


| 


FOR STATE 
HEALTH DEPT. 


o 


in Item 18. Give Pages 1, 2, and 3 to 


E 
3 
o 
= 
= 
= 
nn 
3 
= 
3 
ma 
3 
D> 
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oe 
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the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit 
Heolth prior to burial, cremotion, or removol, and in ony event within 72 hours after deoth. 


TO pep Bicat EXAMINER: This certificote should be executed within 24 hours ofter soo QD, deloy is 
necessory, pleose execute the certificate, writing the word “pending” in pencil 


VR ASM 
JOM REV. 


~ 
> 


Ree OS BIE Sch naET EAT CER GRET AAT OMG OEESELY CUBEES. “oki tule § 
F-T-00 “mit” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Us962 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3946 
iy ee First Middle lost 2o, DATE xO Month Doy _, Year goo 2b. HOUR 
ype or Print| A : 0 STI. -2S @ 
Alice Mildred Carter Truman DEATH MATED {_] a 
3. SEX ACE S. DATE OF BIRTH 6 AEE fayon 2c. DATE PRONOUNCED DEAD ¢ Ej ye 
: st th Day ZS y, gy 
Female | White | 6-8-0) ee ee ae, 0 ZS 0 LA, 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county ata ‘land UsSehe wibowED [] —sbIVORCED GG: | Carroll Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind af work done ]12b, KIND OF BUSINESS OR 
street oddre h: during most pf workigg life, even if retired.) | INDUSTRY 
Sykesville orinetlela State Hospital|" Practical Nurse 


_] 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befgrel 13¢. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER. 
CG] _cdmission) STATE Marry land? COUNTY = —___ wy Baltimore YES §&] NO 5718 Bland Avenue 


~< 


a 


14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Harry C. Carter Rose E, Tipton 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(ior rurkrawa) | (tmsewocsmctenel | 978.111-9230 | Records, Springfield State Hospital 
18. CAUSE OF DEATH (Enter only je couse per line far (a), (b), ond (c),) Rs Pg 
PART |. DEATH WAS CAUSED BY: i v 
9 MALAI WAS TMEDIATE GSE ()_SDHYacLa Minutes 
yt DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 3 f N 
bik ieee LET ) Occlusion of larynx due to food (2 large chunks | Minute 
gating iheMgery it Cause DUE TO, ORAS A CONSEQUENCE OF OL Marshmallow 


last. = 


cf RO (. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


= 8 Opn =] a On paranoid ip 

= | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

ye 2 

© WAS PERFORMED? ve NOC 

& [2lo. EXTERYAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c, HOW INJURY OCCURRED (Enter nature of injury in Part | of Port 2, tem 18.) 

_| PRIMARY F*} OR CONTRIBUTING OUR AL ? 

= | cause o beaty Ob pm 3 25 1968 |choked eating marshmallow egos 

& [21d INJURY OCCURRED] 2¥e. PLACE OF INJURY (At home, farm, street, ZF LOCATION Street or RFD. No. City ar Town County State 
WHILE ‘oa pire paang: i) 
AT WORK Houte 3 Between Gamber & Eldersburg Carroll Md 


220. 1 certify that | took charge of the remoja: 
deoth resulted from: Nour 


described above, held an Autopsy 1. Inspection (J, Inquiry ["], and in my apinian 
Accident [XJ], Suicide [_], Homicide [_], Undetermined monner [_] 


. ‘he, CHIEF MEDICAL EXAMINER — [J 


aoe vp. ASSISTANT Mepicat Examiner [) 2. DATE SIGNED She 
a 
EXAMINER'S DEBUTY MBOCAL EXAMINER [J y, 2 ; ; 
NAME (ype) / We Glenn Speiower, M.D. 1 ik Sbordubdoe cl pial Arg Carell 
23a. aa ere 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stat 
R ‘AL (Speci 
Benet 28/'68 Mz. Zion Cometen. in Green Sie 


24, FUNERAL DIRECTOR ADDRESS 


NA i 
Bo, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATU 
oats Mt § 4968>. fC ae T, MAL, 


MARYLAND STATE DEPARTMENT OF HEALTH 
] u a 9 6 Ss DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH jJS947 


1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or eal) » Mant! 1% 


A Bist 
3. SEX 4. RACE S. DATE OF BIRTH, ve AGE ( in 26, aa UNDER 24 HRS. 
- last irthday) THs mn 
sé bLL2 Mark be LEE ms Asai 
7a, BTHPACE (ite 0 Ze 7b. CITIZEN s WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED > COUNTY OF DEATH 
Ug ty/ 4 A WIDOWED‘Gg DIVORCED p ; ‘ia 


and in any event, within 72 hours q redagtt : 


fs 
—s = 
2 6 OF DEA 11. NAME OF eee edd nat py ital [120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
—¢€ y givg panes during mpst of working life, even if retired.) INDUSTE 
338 Lhiifie?d 7" 4 ke Let ¢ L LY Ht. 
2 s . R lived, if} ion: 13c, “ain OF TOWN 13d. INSIOE CITY LIMITS? | ]3e, STREET AND NUMBER 
2 hy 
E z Ws os, sj not as 
s Ly 
2é 1S. MOTHER'S MAIDEN NAME First Middle Last 
28 4 Fe eds Unkwe wn 
23 9 AS DeceASED Be us. ARMED FORCES? Tob. SOCIAL SECURITIAZO. 117. INFORMANT ‘Address 
‘ea es, no, atnkppwn} ‘yes give war or dates of service 
=< ACG) AG OP DEI Dt oe HLF, 2 KO an 
ot 18. CAUSE OF DEATH ee ant ane cus pet ine far (a), (b)-amh(g)) - Ft pet ue 
: IMMEDIATE CAUSE (a) —_ 


DUE TO, OR Phe EQUENCE OF W) Z 
Conditians, if any/which gove ( o wi 1 ly VS Cla Ai—> 
tise ta immediate cause (a), (b), 
stating the underlying cause, DUE TO, OR AS A CONN OF 
it Lae (9 


PART 2) _OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a} 


ie 


190, DATEOF Aug 196, CONDITION si tinge Dag Th WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys CAUSES OF DEATH? 


20. ACCIDENT WAS UNDERLYING — ]24b. TIME OF INJURY 2ic. HOW INJURY OCCURRED Zane nature af injury in Part } or Part 2, Item 18.) 
QR CONTRIBUTING [_LCAUSE OF OATH HOUR A. Ye 
viher, notify medical exominer) ‘ 


id aNuuRY OCCURRED Se eee Dit LOCATION Street or R-F.D. No. City or Town Caunty State 
‘at Heels 
22a. | cestify that (|) (this heap aiiegde the deceosed from t= 2 19 1 10_ 27d red 19_G@ %, that (1) Mi lost 

sqW tHe deceosed alive on. 19 , and thot in (my) (aur) opinion abr accurred an “it date and haur and fram the 

stated abave, (I) (we} (did) (did-not}view the bady ofter deoth. 
G £ 22c. DATE SIGNED 
ATTENDING STAFF 
leg al Zsa HE pi Bon 8 ined L266 
7 1G mL] my ADDRESS 
Biel Pa / Ake Ww Wa 


iAL CREMATION, | 230. ‘METS Te Tis. NAME OF CH CEMETERY OR CREMATORT OR CREMATORY ©] ¥8d, TOCATION {Cay or Town) (City or Tawn} (County) gu 
ae 3/98 reenmounl Cem GreenmosrT cl 


vAlA 
: ; ADDRESS 25a. RECD 8 53g Ae REGISTRARS SI ATURE 
VR AIS ( ? yy 
ann tey. Wad ‘|e E Long: Lampestead Md. oaeMAR oe, poverte oe 


The low requires that the death certificate be executed within 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attendin 


director, poge 3 should be detoched for use as the burial-tronsit permit. 


should be fied with the State Dept. of Heolth prior to buriol, cremotion, or removal 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


’ 
1 
L 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


4 haurs after Me: 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


MARYLAND STATE DEPARTMENT OF HEALTH — 


y an : no 9 6 Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
md ] CERTIFICATE OF DEATH 13943 
\~ if Pe es First Middle lost 2a. DATE OF DEATH 2b. HOUR 
—— aii th ° 
seg] “erm MARY DORSEY‘ WARFIELD 3h 5S Go oer 
275 3, SEX - 4, RACE S. DATE OF BIRTH i Acer oa TF UNDER 1 YEAR | IF UNDER 24 HRS. 
3s irthday MONTHS IN 
235 Female White May 5, 1883 ee Rs anal aS 
ae ae ore (Stote or foreign 7b, CMIIZEN OF WHAT COUNTRY? 8. MARRIED CO never marrien) 9. COUNTY OF DEATH 
Sk Maryland La NS winoweD [DIVORCED Carroll, Md. 
aC3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ro : give street address) during most of working life, even if retired.) INDUSTRY 
SS 7U Sykesville At Grandview ‘fousewite 
5 Ce 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 $ ladmission) STA M aid 13b. COUNTY Ho av Mt. Air yes} No Lg Route 3 
ee TA FATHERS NAME Fist Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
a Humphre Dorse Catherine Riggs 
eS 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
zeus Yes, ae unknawn) | {if yes give war or dates of service) a 3 
cs 0 e 6 Mrs B = H eR Airy, Md 
oS PRO 
a= 18. CAUSE OF DEATH {Enter anly one couse per line for (a), (b), and (c).) AKrWHEN ONS a oan 
ae PART |. DEATH WAS CAUSED BY: 
es Py IMMEDIATE CAUSE {0) in 20+ yrs 
gS “1 1k © DUE TO, OR AS A CONSEQUENCE OF 
ae Canditions, if any, which gave wy r 
52 pipae tore ») ARTERIOSCLEROTIC HEART DISEA 0+ yn 
5) S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost (9 ADVANCED SENILE CHANGES 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Ss AL 

= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S$ ie CAUSES OF DEATH? 

= oO NO §&] 

& 

S P2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

& {Lor conrersutin () cause of peat HOUR AM. Manth Day Year 

a (If either, natify medical examiner) P.M. 19 

= 


ise Zle. PLACE OF INJURY (ae aH STE; pre 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify that ) (this hospital) attended the deceased fram_31 /Qict /61_, 19. , to_3/Mar /O8 | 19 , thats) (we) last 
saw the deceased alive an. 19____, and that in Qtmgx{aur) apinian death accurred an the date and haur and fram the 
causes stated ghOve,4th(we) (did) (didnot) view the bady after death. 


‘22b. SIGNATURE 


22c. DATE SIGNED 


7 
ee ATTENDING NED, STARE 
ON Pee «YM, vecReE pHs, oecror C) pays, C1] 3/Mar/68 
) 


e 3 shauld be detached for use as the buri 
filed with the State Dept. of Health priar to bur 


Be Td. PHYSICIANS Qe. ADDRESS 

es NAME (Type F 1 . RD 2 a 
5x H aw M Box 54 RD #2. kesvi e. Ma and g 
BB 23d. LOCATION (City or Town) 

65 


WH on 
BURIAL, CREMATION, | 230. DATE Zc. NAME OF CEMETERY OR CREMATORY (County) (State) 
Ss REMOVAL Spay] 3/6/1968 Oak Grove Cemeter Howard ,Md. 
) 


Were 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE r 
atta |C.M. Waltz,Box 241,Sykesville, Md. oe MAR 6 1968 forts Yurotpte 


MARTLAND STATE DEFARIMENT UF REALTA 


' | 390 6 F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Tia UdEeDO CERTIFICATE OF DEATH Ua 
il DECEASED-NAME First Lost 20. DATE OF DEATH 
Mase Rosamond Hollander Weisberger | 
3. SEX 4, RACE S. DATE OF BIRTH & Gy @Ors met IF UNDER 24 HRS. 
MAYS, MIN 
3 female % aug. 1907 |B asf | |] 
a To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? © maeeieo OR} never maReied[-] | COUNTY OF DEATH 
Py col 
@: ¢; ‘Bkltimore,Md| Us S. wooweo [-] _oivorce Carroll wa 
3 10. CITY OR TOWN OF DEATH 1. NAHE OF HOSPTALOR INSTITUTION (fot in sptelTi2o, USUAL OCCUPATION (Kind of work done [12 KIND OFBUSWESSOR 
a x ive street i yf ing lif it wotired. INDUSTRY i 
5 New Windsor ee Ree Seetipationst’ “tébapist, Hosps 
s pe USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134. INSIDE City LIMITS? 1 13e, STREET AND NUMBER 
2 pémisson) Stevi and | UWarrol ew Windsor®O) "0m Rural 
E / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 Jacob. Hollander Theresa Hutzler 
Fa 


lia WAS Dec EVER es ARMED saul ; 16b, SOCIAL SECURITY NO. 17. INFORMANT AddreRUT Als Md e 
Sea ego ia 
bah = salen a none Siegfried Weisberger, New Windsor 


RPPRONIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line Aorta), (b), ond {¢).) p % BETWEEN ONSET AND DE 
PART |. DEATH WAS CAUSED BY: se OD 5B ; ——-F7 
IMMEDIATE CAUSE (o) ARCIMOMA of &ig | GMa th 

/ DUE TO, OR AS A CONSEQUENCE OF J 


A USOT OIG Ow arr ms OR AS A CONSEQUENCE OF 


-transit permit. Then pl 


e filed with the Stote Dept. of Health prior ta burial, cremation, or removal, and in ony event, 


Conditions, if ony, which St 


igned by the attending physicion and completel: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 


< stoting the underlying couse 
5 
Sut lost. 0 
38s me 
eq 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Peo ees 5 
252 zV /¢ X 
= 25 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sf ey) = CAUSES OF DEATH? 
SZe = h] Une 21,196 (GCE HG eG tibroost¥— | SO wy 
s2? %S [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
= ee & | or contaisutins a eee HOUR ae Month Doy Yeor 
Bex & [lf either, notify medicol exominer . 19 
682 = Qe. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,}] 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
fuss (ornce BUILDING, ETC. 
225 
Soe 
zSe 22a. | certify that (I) (this hase) imate the deceased ‘gn Pel, & , 9bes_, ta_AN ates _, 19__, that (I) (wg) last 
z= saw the deceased alive ai Bow 2 198 ond that in (my) (aur) apinian death accurred an the date and haur and fram the 
£235 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
@: =: ' 
see ene 2c. DATE SIGNED 
N eas oy ' ATTENDING MED. STAFF 
3 Ea Jet KT, | Onccad a MQ ore fie dec O os Of sfaziiqea 
wats 
Sad 22d. PHYSCIAR'S D ‘22e. ADDRESS 
S es faites my >| 
ae AARHMYpe) odds He! Caricofe, MD Union Bridge aryland 
2g, 5 2 BURIAL, CREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
fos cHetsttion | 28 Mar.1968 Fort Lincoln Bladensburg, Maryland 
724. FUNERAL DIRECTOR ‘ADDRESS p 


TRAR TO ORs. gs aes itiny lees 


D. D. Hartzler & Sons, New Windsor, 7G 


es 
a> 


MARTLAND STATE DEPARIMENT OF AEALIA 
] 0 3 9 6 { DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 CERTIFICATE OF DEATH JSaOU 


1. DECEASED-NAME First Middle Last 2o. DATE OF OEATH 
< 


(Type or print) OGLORG LE AVL LFp/ WEL Ys Prien» Hanh rz Day 


oS 4. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
238) | 7ALE AIH ITE A 
‘> 


last birthday) oars | HO HIN, 
ee vs || | 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED [NEVER MARRIEO[-] [2 COUNTY OF DEATH 
ts 
Yl VA. Ue: SAP - woown a~ vox | CAPs Co. wa 


Pp 


hauld be fi 


Ta. PAINS 2 7 Te. ADDRES. Le 
AN ee Oe ee ee ee oe 
ie EEE 
ZaTET " LUD Te CARP ide. 
opr | 3/76 (68 | AR/DERS IRC Berd ee CA ae he 
24. FUNERAL DIRECTOR « __ ADDRESS ‘2Sa. RECD BY REGISTRAT 7b. RED|STRARS son “ oe 
Sts e's ets PA: _\oMAR 18 1968 pr ae 


director, 


rs 
c= 
& 
3s 
o 
= 
i 
vs 
= 
=, a 
= (a 
ei oe 10. CITY OR TOWN OF DEATH 11. NAME eae OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KINO OF BUSINESS OR 
&3 = give street oddress) o during mast af warking life, even if retired.) INDUSTRY. 
= S52 ¢ WEST l STER. RRO LA Osf LAL? LVEF LL Lorgh . 
3 2 3 § on RED ENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Wad. INSIDE CITY UMTS? | 13e. STREET AND NUMBER y y 4 
2 ace jadmission) s No (4 
2 Ege! ar), & PESTHUST EO "0 ATA 
s z — ce 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDENPNAME First Middle last 
coe YOoHN  piydd/AM Wwe SIUSAV @. CATRON 
Sor See Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT 
oS er Ye kt (if dates of 
2 “wa fes, no, or unknown es give wor or dates of service) I, -_ 
& Ee 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (0).) z | ceetwttn ONS AND bean 
€ 36.2 PART |. DEATH WAS CAUSED BY: 
8 8 $5 Log IMMEDIATE CAUSE (a) 
q woes L} f DUE TO, OR AS A CONSEQUENCE OF ~ . r, 
* Les Conditions, if ony, which gove Co < tee ON fat 
so ee fise ta immediate cause (a), () 
#6. 2 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
eazes | | e 
sees 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
S ——eeer 
Boe is , 
£S£t SS = 
ess we & [[190. DATE OF OPERATION | 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e2goe 3 CAUSES OF DEATH? 
HS 2e5 = Ys) nol 
= Ss £ fe e & [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
toeet & J Clon conreiputinc (“cause oF ofaTH HOUR A.M. Manth Day Year 
Se. ey s & [lif either, natify medical examiner) PM. 
SS = "AT HOME, FARM, STREET, FACTORY, i 
= oe So Stet whe le. PLACE OF INJURY (ae piel fy ‘ACTORY,}] 21f. LOCATION Street or R.F.D. No. City or Town County State 
Qeeiga 
a= lat work —_at work 
om sus 3 - = — 
Z>228 220. | certify that (I) (this hospital) attended the deceased from. a DIE 8 aaa aa , 19S 4, thot (I) (we) last 
23223 saw the deceased alive an___2* c 19.&_{ ond thot in (my) (our) opinion deoth occurred 6n the date and hour ond from the 
Beegse couses stated above, (I) (we} (did) (diewrot} view the body after death. 
=Egss an slcniae ATTENDING D STAFE Tepe 
Ss#cs fee a B QD DEGREE PHYS. orector O pvs OO] 343 /¢y 
gease 
SS 
us 
3 7 
=o 
oe 
4 


TO FUNERAL DIRECTOR: 
a 


Py 


z 
Sa 
Sz 


Es 
By 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


| or attending physicion. 


> 
2 
2 
Qa 
= 
s 
3 
Cc 
5 
< 
s 
a 
= 
z 
Qa 
oi 
= 
i= J 
2 
S 
= 
o 
@ 
£ 
x 
3 
> 
e 
Ea 
2 
a 
< 
S 
3 
3 
= 
3 
2 
2 
S 
ao 
3s 
2: 
ae 
£* 
> 5s 
aS 
ees 
£& 
2.6 
2g 
2 x 
SB 
ae 
oz 
a4 
72 
ona 
S 
cand 
oo 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


] nA 9 6 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ge s CERTIFICATE OF DEATH 3954 
Ne is PRED Nae First Middle Last 2a. DATE OF DEATH 2b. HOUR 
ar int Month 
S28 eae PEARL H. WELLS 3 Mee. 3 OOO EM ay a cH 
i 3. SEX 4, RACE S. DATE OF BIRTH 6. sana Res TE-UNDER 24 HRS. 
las}. birthday} MONTHS | DAYS MN 
Female White March 12, 1888 roca) ees [| | 
Ta. pea (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
t 
5 or Maryland U.S.A. WIDOWED KK} ivoRceD [>] Carroll, Md, 
Sta 10. CTY OR TOWN OF DEATH 11. NAME OF OU ot (pat in haspital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
cx N Syk * give street address) during mast af warking life, even if retired.) INDUSTRY 
Spee ykesville olden Age WN ne Home Wai 2 
S € ie USUAL Pe (Where deceased lived, if institution: Residence befare [lac. CITY OR TOWN [ 13¢. 1nsiOE ciTy LIMITS? [13e. STREET AND NUMBER 
2 jadmissian} E h13b. 
gs ) Maryland Ate Arundel |Balto. WO WK | 4256 Beach P 
5 = 14. FATHER'S NAME First Middle Last IS. MOTHER'S MAIDEN NAME First Middle Last 
mS John L. Wilson Fannie McCubbin 
2S ‘Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, no.arunknawn) — | {lf yes give war or dates of service) bD40Q 
gS ~j——No ee Ol ee Mrs. John wilson Same As #1. 
53 = TPPROMIMATE INTERVAL 
i 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) Wj, BETWEEN ONSET AND DEATH 
ai Sg PART |. DEATH WAS CAUSED BY: Z A 
=5 a ,, IMMEDIATE CAUSE (a) LPT ALY A LIAN. c : 
ss ‘A DUE TO, OR AS A CONSEQUENCE gh 
is Canditians, if any, which gave “ G 
ae tise ta immediate cause (a), (b), - 
ee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
tig Sas eae aa 

“g 


causes stated abave, (I) (we) (did) (did not) view the bady after deoth. 


2b. SIGNAT 7/7 Li j Z 7k, DATE SIGNED = 
ls MARES, et PHYS. KJ DIRECTOR PHYS. p teen 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Type) Dr. M. N. Mastin 487 E. Main St., Westminster, Md. 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY GR@BRERIROGRT 23d. LOCATION (City ar Tawn) (Gaunty) (State) 
Seteesest) 4. 268 Marvin Chapel Frederick,Md. 


‘74. FUNERAL DIRECTO! ADDRESS 28a. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
CM. Waltz, Box 241, Sykesville, Md. Jom APR 4. 1968 feCortsy ; 


oo 
= z)/ ly 
ie = 19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 yz CAUSES OF DEATH? 
2g ({= ves [] Nod] 
& 
2 © P2la. ACCIDENT WAS UNDERLYING —} 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 1B) 
& & | [or contrisutine [cause oF otath HOUR AM. Manth Day Year 
~~ 5 (If either, natify medical examiner] P.M. Wy 
2 =] 21 JURY OC 2ie. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY,}| 21f, LOCATION Street ar R.F.D. No. City or Tawn County State 
2 Wi Nat whi OFFICE BUNLDING, ETC. 
= fat wark —_at wark. 
3g 22a. | certify thot (I) (this hospitol) attended the deceased from_____, 19___, to. nly, , that (I) (we) lost 
= sow the deceased alive on—____19__, and thot in (my) (aur) apinian death accurred an the date and haur and from the 
3 
= 
a 
- 
© 


a= 
= 
4} 
a 
= 
3s 
& 
=x 
o 
a 
& 
i=) 
33 
3 
a 
es 
= 
= 
= 
3 
oS 
SS 
ae 
ao 
= 
S 
= 


s 
3 
s 


i 


after death. 
ges 1 an 


‘a 


S 
by the funeral 


@ 
mm 


, and in any event, within 72 hours after dedth- 


en please remave carban pap 


-transit permit. Th 


igned by the attending physician and completely fille 
, rematian, or remava 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24th 


> should be fied with the State Dept. af Health priar ta buria 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U ug 968 4 = 
CERTIFICATE OF DEATH 13952 
1. DECEASED-NAME First j Middle Lost ’ 2a. DATE OF DEATH 2b. HOUR 
(Type or print} = AN d a A e wt 2 "Ware Month Doy PS Bden 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In ears Ir Toner ak IF UNDER 24 HRS. 
2, birth 
alo. W keXe MArch a¢ 1876] BP" nsf] [| ™ 
Te RTHPAE (SHote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH 
: 5 "0 A A3-S Ff WIDOWED EJ} vIvoRCED [7] a YY , Md. 


10. CITY OR TOWN OF DEATH 


LAA A CY Ps TOM 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
admission} STATE. 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) 


duging most of working life, oveg if retired.) INDUSTRY 


‘Ae 


rae Y 
13d. INSIDE CITY LIMITS? T3e. STREET oS IUMBER 


Yes [Nol] ers A. Mar, eS i ae 


13c. CITY OR TOWN 


= 


15: MOTHERS MAIDEN NAME Fist Middle Tost 
/ 
Too, WAS DECEASED EVER IN US. ARMED FORCES? 16>. SOCIAL SECURITY NO. _]17. INFORMANT adress 
Yes,na, arunknawn) — | lf yes give war or dates of service) 
“ig 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and oS —_ lade > Pe attatil iin DA 
PART |. DEATH WAS CAUSED BY: 
yy» IMMEDIATE CAUSE (0) (2428 k rom Post 2 


ELEAF. DUE TO, OR AS A CONSEQUENCE OF ranked "a 
his ta : J : 
Conditions, if ony, which gave (b) Cha | salt 2g a 


tise ta immediote couse (a), 
Stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst. @ 
tags a, TR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


ee 


190. DATE OF ‘OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye NOG CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR On Month Day Le 
(if either, natify medical examiner) 


21d. INJURY OCCURRED | 21. PLACE OF oa AAT HOME, eae STREET, SE 21f. LOCATION Street or R.F.D. No. City or Town Caun Stote 
Qo = vo Cd ; : 
lot work — at, wae 3 


22a. | certify that({l))(this haspitall_ottended the deceased frame 47 9S, to_ Flaw Al , ede, that iy (we) last 
saw the deceased alive, an GL, and that Fry) (aur) apinian death accurred an the date and haur dr(d fram the 
causes stated abave/{!) (we) (aid (did nat) view the bady after death. 


72b, SIGNATURE 7c. DATE SIGNED 
MED. 

io A. fD vecree ONS pirecror Cl prs OO] Weak /-/P6. 
22d. PHYSICIAN'S 22e. ADDRESS ; 

waver) VAY. | Fo 4 TEES AA I | AAA chE eter Ad 2/162 

rio. BURIAL ERATION? [2D CY aC NAME OF CEMETPAY OR CREMAJORY | 2A4/ LOCATION (City os Town) 7 ge ie, (oun a 
v Jove | be , 

oss a JDAK CWE ww (@. 
m4. Ww RAL DIRE! ADDRESS: 20. MA R eg {35 RE ‘5 SIGNATUR 
We cantly >) Bete ee 


MEDICAL CERTIFICATION 


The law requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospito! or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ho 


i] 
ers. 


pai 


icion and completely fill 


leose remove carbon 


hens 


After this certificote hos been signed by the attendin 


should be fied with the Stote Dept. of Health prior to buriol, crematian, or removal, ond in ony event, within 


director, poge 3 should be detached for use os the buriol-transit permit. 


TO FUNERAL DIRECTOR 


/ 


VR AI5 (4) 
0M REV, 1/68 


m 
) 


3 ox 7, RACE Ts. DATE OF BIRTH 
Male Negro A. 3/29/88 


MARYLAND STATE DEPARTMENT OF HEALTH 
a K g 6 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Sod 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Hathas ARTHUR (in ) WHITE March 193" 1968" 102308 


TEUNDER 1 YEAR] iF UNDER 24 HRS. 


6 AE (in yeas 


last cay) 


YRS. 


To. ep (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PK] NEVER MARRIED 9. COUNTY OF DEATH 
country’ i. 

North Carolina UsBy WIDOWED DIVORCED Carrell Count: id. 
10. CITY OR TOWN OF DEATH |], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. give street oddress) during mast af warking life, even if retired.) INDUSTRY 

Sykesville Springfield State Hospital ‘arm Worker 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before #13. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
ladmission) STATE 136. COUN! ‘1 Ys] NoC} 2 5 7 
a a ed An ae D K Oe Ph Avenue 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
unknown Roxie Unknow 
[Re WAS Peet a The ARMED. als ' Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, ar unknown! yes give wor ot dates of servic] watiRual 
i 23-68-6139 | Records, Springfield e Hospi ta’ 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)}) TWN OMET AND DEAT 
PART |. DEATH WAS CAUSED BY: ; 
oe IMMEDIATE CAUSE (a) drteriosclerets ardiov d - ears 
A/a, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove (b) 
tise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 
Fa) ‘Infected _bed sores 
2 | 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves] Nog CAUSES OF DEATH? 
= 
S #210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture af injury in Part 1 or Port 2, Item 18.) 
& | [oR conterButinc [cause oF DEATH HOUR A.M. Month Day Year 
& [Lif either, notify medical examiner) P.M. 19 
= (AT HOME, FARM, STREET, FACTORY, il 
Whe Rol whe 2le. PLACE OF INJURY (fal REDS, EC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
fat wark —_at wark 
22a. | certify that (1) (this haspital) attend bg ree from_1OA11 /66_, 19___, ta f19/68 , 19 , that (I} eae 
saw the deceased 19___, and that in (my) (aur) apinian death occurred an the date and hour and fram the 


ave OT 
causes stated abave, (I} (we) (did) (did nat)-view the bady after death. 


7b. SIGNATURE 77° San ; z ee = an 7c. DATE SIGNED 
LVLIA- ; Jhtte DEGREE PHYS C1 irecror C1 pars. March 19, 1968 
72d. PHYSICIAN'S a Ze. ADDRESS 
NAME(TYPe) Octavio A. Ruiz Springfield State Hospita kesv MD 
SS ee ee eS 
230. BURIAL, CREMATION, | 236. DATE, , 3c. NAME OF CEMETERY OR CREMATORY oo WN (City ar Tawn} (County) (State) 
te ae Ee L 1 Ae Aloe. 


24, FUNEI eee a Q. ae Bi. : Q Wie 3° § 868 i RARE yn P , 


‘« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


transit permit. Then please remave ca(b 
, cremation, ar removal, and in any event, 


After this certificate has been signed by the attending physician and camp’ 


e 3 should be detached far use as the bi 
filed with the State Dept. af Health priar ta buri 


fi 


MARTLAND STATE DEPARTMENT OF REALIA 
Cha DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03970 CERTIFICATE OF DEATH J38954% 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) VE IMMLIE THEODORE PLL SIWUYS g/t Nn Day — , Year ia a 


3. SEX 4, RACE 5. DATE OF BIRTH “en ee [IF UNDER) YEAR | IF UNDER 24 HRS. 
last bist WONTHS HW, 
TALE Mel (FE EE II TIO rs. Le 


7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Py iever marrico 9. COUNTY OF mane 
count 
") DERN A 1 °S «GF wivowep F] —_ivorceo ] CARROLL Co - Me: 
7 10. CITY OR TOWN OF DEATH 11. NAME OF i) OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
; 9 8 SS gurit oe ey iLretired DUSTRY, 
? SVESTIVUMETE gi ey HO D7 uti Boe Se RY Le, € 
LEE % 
ibe zy RESPEC (Where deceased lived, if institutian: whe - ie ay - TOWN % INSIDE CITY asia 13e. Bs = MBER 
admission) STATE 13b. COUNTY ai 
LIT I Oy? =’ Le OO ARKROLL | VETTES ea 
14, FATHER'S NAME First ——del Ss ae Lost 1S. MOTHER'S MAIDEN |AME First ae last 
WESTER. Ti n//LL AMS 2 0nA- FEAR) 
16a. WAS pie ee ee ARMED pees ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address SIS. SA ELEW - i 
Yes, ae unknawn) If yes give war or dates ice) = 
yee | Ape, \222>26-Y94 Ys B/E 7 WULLA ALES ZH meer, Sih 
CATE INTER 
Tie CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (d) eerween DNSET_AND DEATH 
PART |, DEATH WAS CAUSED BY: * = 
IMMEDIATE CAUSE (a) Lugar. CL Gav — 
DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bigg ae a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 
ry eee 
&& | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ~O wo CAUSES OF DEATH? 
Be 
& [2]. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
SJ [Coo commesutins Cj cause or peath =| HOUR AM. = Manth Day ahi 
6 (If either, natify medical examiner) PM. 
= 


2le, PLACE OF INJURY / AT HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
DFFICE BUILDING, ETC. Y Y 


2 

While [ 

ct work) 

22a. | certify that (I) te haspital) attended the deceased fram__“2e4"r¢e , 19 GY , ta 198 , that (i) (we) last 
saw the deceased alive Calc 8 ot he and that in (my) (aur) opinian death accurred on the date and ‘hour and fram the 
causes stated abave, (I) (we}(did) (digot) view the bady after death. 


22b. SIGNATURE x, m3 DATE SIGNED 


ATTENDING STAFF 
-» AS. fh feat. cAeD DEGREE pus, biRecrTOR PHYS. A/2b (a, 
22d. PHYSICIAN’ . 5 gt 22e. ADDRESS rs 
NaN) JO HY S. Maesyee 2. Brot Oe pdimeeZO 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
Es directar, p 
ey hauld be 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


j Spy cify) 
la 


23b. DATE 23d. LOCATION (City ar Tawn) (County) (State) 


APLEASAN 1 VALLEY. CARROLL, Lys 


(23 CL SLT LZ 
INERAL DIRECTOR ADDRESS -- mont , y 9 2S. REGISTRARS ATGNATURE 


J7L%; a VIREO OLE 2 772A. | one APR 196% J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Mi 03973 CERTIFICATE OF DEATH )395b 


|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(iveerpin) —_2ACHARTA RIDGELY WINDSOR March‘) 1968" "6:00am 
4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


1 birthday) Bays | HOURS [MIN 
White LVEe~08 63 | elie 
Z 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
= 01 
Fee ; “ie pyland U.S.A. WIDOWED] _ DIVORCED -] Carroll Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
=5 5 Ags Sykesville preael eet od 4) hld2State: Hospital curing ra priatearting life, even if retired.) INDUSTRY 
Boe 130. USUAL RESIDENCE (Where deceosed lived, if institution: “as befage’ [13c. CITY OR TOWN 134, INSIDE CITY mits? | 13e. STREET AND NUMBER 
Ee $ ia Ka) STATE sd INTY fe iva bate YES IK] NO None - Rural 
s oo bed yee OG —— 
2 & = 14, FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
= x 
ae John A. Windsor Ethel Unk 
215 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oo 
ao Yes, no, or unknawn) | {lf yes give war or dates of service) Unk R ai a s # 
és No 2 ecords, Springfield State Hospita : 
ai 
gee 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (),) BETWEEN ONSET AND DEAT 
Se £ PART |. DEATH WAS CAUSED BY: CG ti h % fail 
Ses wee IMMEDIATE CAUSE (a) ongestive near ailure ax 
Sas 5 / DUE TO, OR AS A CONSEQUENCE OF 
25 Conditians, if any, which gave 
ed ee fise to immediate couse (a), (b) 
&e - stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bos adh (9 
as 
i=2) 


ae 2, OTHER alla CONDITIONS CONTRIBUTING TO DEATH Gh v pes) a THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


izop renic reaction, paranoid 


or ottending physician. 


fat work —_at work 


220. 1 certify thot (I) (this hospitol) ajeqded Be deceased from_7=2O=H6 19___, to_Jeh=OG _, 19___, thot (I) (we a 
sow the deceosed olive on——— ——,, ond thot in (my) (our) opinion deoth occurred on the date ond hour ond from 
couses stoted obove, (I) (we) (did) (did not) view the tee ofter deoth. 


a 

Ss = 

a) = 199. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S /\z YES BR No CAUSES OF DEATH? Veg 

ee cea/| = g 

3 S [2io. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= & | Cor conteisutin (7) cause oF peaty HOUR AM. Month Day Year 

= [lf either, notity medicol examiner) P.M. 19 

ke} = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,)] 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
we While > Nat while OFFICE BUILDING, ETC. . 

a 

s 

= 


e 3 should be detoched for use os the buriol 


filed with the State Dept. of Health prior to buri 


‘2b. SIGNATURE” » , nating ra ae 2. DATE SIGNED 
: iz J Zs DEGREE phys. Oo DIRECTOR oO PHYS. 2 68 
ES 22d. PHYSICIAN'S oC ‘2e. ADDRESS ei. e ield spi 
/ NAME(TyPe) Octavio Ruiz, M.D. Sykesville, Nar ms Baty 2178h 


Poge 4 may be retained by the hos 


TO FUNERAL DIRECTOR 
p 


director, 
— be 


+ BURIAL one 9) oe De. a CEMETERY OR CREMATORY 23d. LOCATION, (City ar Tawn) (County) (Sate) 
Ss Sor ae -6F Ce atA# ef. Lid. 
eae we 24."F] %Sa. RECD BY ite: 963° Weed R'S, SIGHATURE “ * 
30M REV. 1/68 ‘ W k 7 y DATE MAR 4 % 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
aon DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 55 
03972 CERTIFICATE OF DEATH i390b 


1. DECEASED-NAME First Middle _ lost 2o. DATE OF DEATH 2b. HOUR 


{Type or print) He $i Wow, e in Jin uF Me pea og yp yy » 52. M 


3. SEX 4, RACE 5. DATE OF BIR’ 6. AGE (In yeors [_IF UNDER } YEAR | IF UNDER 24 HRS. 
lost a ai DAYS Co 
female Cav. Sept 27, yey | EF 


7a, BIRTHPLACE (oe foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EAKEvER MARRIED[_] | COUNTY OF DEATH 
int . 
Sie capes winowed [] —_bivorced [7] Carrof/ a 


within 72 hours ofter deoth. - 


, ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
} * give street oddress) during most of working life, eyen if retired.) INDUSTRY 
wesT min sTer CARR CLL o. Gen. [4ovse wi te ome 


eee yee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE GiTY UMTS? 1 13¢. STREET AND NUMBER. 
lodmission) STATE pay, 136. ONY anrsil | HamPshad SO NOE] sys WilleresT” ST 


leose remove corbon papers. 


: 

& 

= 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

t 
£ Chair fie /d 5 WayloR | Aauga Ez Cox 
5 Y6o. WAS DECEASED EVER NUS. ARMED FORCES? 16b. SOCIAL SECURITY NO. "2 INFORMANT , Address 
> 09 date 
oe Tei ken) ‘yes give war or dates of service) | Nene _| ne ha Le A Cc. 19ghng Ham esTaad fd. 
SS F T 
of € 18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond (¢).) m BETWEEN Ont igh 

MS PART |. DEATH WAS CAUSED BY: here EZ 
Es ade « IMMEDIATE CAUSE aay 2 eee 
eS / DUE TO, OR AS A CONSEQUENCE OF fe 
f Conditions, if ony, which gove flecemaplie Lenore 
ae tise to immediote couse (0), (b) 
gs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 0. 


igned by the attending physician ond completely filled in b 


4, ey ae SIGNIFICANT pry CONTRIBUTING To sil BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


£ ae i OPERATION Ba CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
yes] NO ae CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer} M. 


Zid. INJURY OCCURRED | 210. PLACE OF INJURY (AT HOME, FARM, STRET TACTORT,)| 217. LOCATION Street or RFD. No. Gity of Town County Store 
While (a Not while [7] ‘OFFICE BUILDING, ETC. 


lat work —_ ot ork CI 


220. 1 certify that (|) (this hospitol) ottended the deceosed a eae 96 2, t._feerey, 196 ¥ _, thot (I) al last 
saw the deceased alive on and thot in (my) (aur) apinion deoth occurred an the date and haur and fram the 
causes stated above, (I) ¢wesf(did) (a iew ri body ofter death. 


The low requires thot the deoth certificote be executed within 24 ho 


Poge 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


= 
S 
S 
= 
& 
S 
8 
= 


je 3 should be detached for use as the b 


hould be filed with the State Dept. of Health prior to buri 


2b STGRATURE j =n fe a We. DATE, SIGNED 
= S. /*G PDEGREE PHYS. orector O pis, O] F/ IA F 
oe — ; 
3 Td, PHYSICIANS Ze. ADP = zi 
ae | NAME (Type) Jo HY S$. HAR SHE AC be ee 
L ee aa ale OA Wt Cee PE ee ee 
a Zio. BURIAL CREATION, Er NAME OF CEMETERY OR on 73d. LOCATION (City or Town) Pon (Store) 
ear Ry Ova sped y 


pee Ten TreoTeo Ds qd: 


vR AIS (4) ADDRESS = REC'D BY REGISTRAR Sb. el erie 
30M REV. 1/68 | pera SY = SS ae sj vane Mats 1 2 1968 pre 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the has . 


ician and completely fi ledeteby 


then 
permit. Then please remave carban 


igned by the attendin 
-transit 


director, page 3 should be detached far use as the burial 


shauld be fed with the State Dept. of Health priar ta burial, cremation, ar removal, and in any event, within 


VR A15 (4 
30M REV, 1/68% 


MARTLAND otAIC DCFARIMEN! UF HEALTA 


3Q “4 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J 
UsIEd CERTIFICATE OF DEATH 
1 ees -NAME Frst Middle 2a. DATE OF DEATH 
e oF print 
eed yy Ww; ae 
aan RACE 5. DATE OF BAR 6. AGE {In years 
last birth 
MLA Al sRE 
Ta. AIRTAPLACE (Stotejor foreign, [7 CHIZEN OF WHAT COUNTRY? S mannieo [2 néver mannied pee, [% COUNT OR DEATH 
wl -S Va . fA WIDOWED [J DIVORCED [J DEG. oe: Mi 
10. CITY OR AOWN OF DEATH Nn. NAME OF HOSPITAL OR Pa Ve not in hospjtal 12a. USUAL SeCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
f Vi giye street address) 72E S77 Sy during mgstaf warking life, even if retired.) lag 
ANC) (AA. ed 2 wv al a. (FAY eg iad lithe 
1$0. USUAL RESIDENCE (Where deceosed lived, if insti Residence before 9 13d, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
, Jadmissian) Ys] Nope 


1S. MOTAER’S MAIDEN NAME firs A Middle last 
Y4 LY? Ol? ay Lp UrA TLD Bus 
ie WAS, ee pi EVER Us ARMED. Pe [ise?sociat SECURITY Ni 17. INFORMA\ Address 
0,9 Yes give war or dates of se 
‘es, 10, gg upknawn) 6 -2b-o ys V I Sz J, 
IMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only ane couse per line Lee . @ETWERN ONSET AND DEATH 
gat |. DEATH WAS CAUSED BY: x Vi ih ‘ 
IMMEDIATE CAUSE (0) Ao QOMI Cs HY 


*. DUE T0, OR ye om OF th 9 
Conditians, if ony, which gave oh aA ‘ fats, ey 2 ER 


rise to immediote couse (a), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


peat @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
: BLD ISEASE. OF 


} p- ‘ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ed wes No om CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 1B.) 
Fo}.0R CONTRIBUTING _[.CAUSE OF OEATH HOUR AM. Month Doy Year —————— 

Uf either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2 Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,}| 21f. LOCATION Street or R.F.D. No. City or Town Count) State 
While (5 Nat while ee Corey 

lat work —_at work 


MEDICAL CERTIFICATION 


OFFICE BUTLDING, ETC. 


itol) gttended the deceased from Z2 20 1967, tof Fa TE \9FZ2_, that (I) (we) last 
yp th 17 —19G 8, and that in (my) (out} opinion deoth occurred on the dote ond hour ond from the 
act) view the body ofter deoth. 


2k. DATE SIGNED 
es [/ ATTENDING MED. STAFF by 
S2 eth, ME reste _ pas, weccror C) pws, OO} AZy, BES 
Y 


7e_ ADDRESS 
i 


g 


(2 $ £2 Lars g 


ABEL, 


AN fal, CREMATION, 2b. DATE 22, NAME OF CEMETERY OR-EREHFGRIF Tad. LOCATION (City or Town) ~ (County) (Stote) 
EON pact) ° 268 SM oval? Ep ren  PLNI& BUR, RRL. tp 


24. FI RE DET a Py ae {3 "foG¢ 25b. eure STRAR'S E é re 


